is 


No cents lea. " 


— — 


3 


KA 

.- 

4: 
1 
di 
[ 


2 


3 mou 


222 4 
THEN 


NOS . g 
i = 89 - "LW 
4 > . 


2 


1 ; 7 E 1 : 
r wb *: þ rh 
ar We 0d, RO Fob aty ago oo TI AFL x afoot ; 
— 4 X S 5 a N ; 
; , XR" nd 5 N 90 12 5 
2 A 8 2 „ : | 125 | 
| b F 8 * A 4 ; 
= = * 0 4 2 5 
* $44 
, 
2 * . 1 ; 
* 1 
; : 8 2 7 J 
i | 
* : a 
R < * 
| : 5 
* 1 0 | | 
3 | 
* * N 
* * » * g 
; x 
J i N 
a | - * * 8 
* 5 . | 
4 1 | ; 
— 5 ; 
: 2 — 5 
I ; 
Lo ö | 
. y f 5 
* : : : 
* 
, b i 
. ” 


4 


* 5 


#5 
5 
— 


*% 4a as. 
* 


x 


- 


3 
9 et. Jon. og 


# 


* 
— 
> 


: 
* 


1 ft — 
e e e n 
. * — | 
0 £Y * 5 | 
> 9 8 o * Fo i | 
9 . * * Y * 5 
+ a ve . e — *. 
q Gy 
& 99 V 
"= * 
- 935 
| * e re 4 ; : 
_ 7 
þ f | 
: 2s * 8 
* 8 * I 55 
2 — 
4 f | 
- 


ö 
7 


1 


a» 
o 


1 * N — 


Soo 
— 


x 


x 1 gs N 


VW nnn e, Ee 


— 


a of Sciences, 2 Me 
ſeveral Medical Societies. 


4 * * 


* 


EDINBURGH 
ED, FOR THE AUTHOR, 


| 
- 
: 
2 


— aw $$ www ea—_—— 2. been -_ — 


6 L ” i 


= BM 8 nato 5 and are 45 88 enquiry into the ir- „ 
Culation of the Blood through the Arteria Ob. 
thaimica, and the Vena. Ophthalmica ; *wherein 
 -« included, a ſhort account of the Brain, the. 
= nervous and muſcular fibres, the ſear. 
Soul, and other FO EL | 

by 52 and 3 


5 


4 . « 2 
= 7 w 
7 XS 2 1 


cor) ee eie 1 55 ! 
Y the 4 Ws of the eyes in general © = 
Ply  ſiological enquiry into the lacrymal dufts E 
the origin of the lacrymal fluid ® -- 
Of the production of the lacrymal flit k 
a the glands of the conmundiva, an Excret 
duct of the glandula lacrynialis |, 


F 


the ino ganic ores of the corned, 
in wid, 70 au hich they 


d e 


MR 


ws th « vin ene «hyp 5 cu ered 4 37 


> ; 9 8 1 
A IF © je 
— F a N 


| #2 the hs. as 1 ks mo ar, . | * 5 
* dant ſource of the tears © 5 oy 
of the glandula laerymalis, and the Kees ts bas 
i malis, conſidered as a ſource of the tears 111 
9 the glandule ſebacecæ meibomii, deemed a ſources En 
. of tbe rears and their corredive ==» 1 I 8 
l x the quantity of the tears, their principal fine ”"Y 
tion, aud which: "Way they F 4 "i 
"of the: abſorbent lacrymal ways = _ i, 
0 the ſtrudure of the puncta lacrymalia, ſac | 
Facrmalis, and the ductus ad nafum = _ ia, 
of the mechaniſm of the IK was which | 
dump the rears. + „ a 
Curaride method; for the Gala . e 
Ober vation on ſome obſtinate fiſtula lacrymalis . 
'.  Carative methods - for the diſorders of the eye-lids 148 
Obſervations on ſome complicated caſes s = 1 54. 
1 Curative metboas for the external 4 erden fo the nd 
globe of the 7 155 159 
; 9 vations gp ſome complicated. 1 r 3 * 
| e wa. for the internal, di 12 80 of . 
globe of the eye . _ . 
Le ve wer a, T's the complicate 4 e g 


. 


A 
N * * 
* 9 , [2 * 4 
1 . 64 bd 
5 oF 4 « n Ie» 
8 i . 8 
ws . * r 
h a e „ 
3 * - # of bY (ES 
'* 7 Ia F: # Xi 4 a 
5 5 ＋ , ut 
* b Ts * Yew 
"4 : . 


vazomical expaſi tion of the human ear 


"GERY 15 — 5 their comparative * 
and Great Britain 


ee nd „ n 3 


— 


4 DIR ECTIONS TO 


3 


” # 2 4 * X 


ot to. face, the H 
Tian 
A Taz. II. 

_ Tas. III. 

& Tas. IV. 


— 
* 


+ 88 y 


ar 
+ -- tam 
tie there 
time loſe time ſuch p: 

94 31 take of this _ take off this 
5 ö dur body BY 

is capſule this lens 

% 


15 


1 22 


| Eye, I reſolv 
2 1 my own diſcoveries, but 


1 * 


d on reading medical 
| imitating them on points of 
, that I have, through. my own 
them not only 


1 


* 


ufficient and erron 


rative methods are ſupplied with the ren * 1 


. Y 
35 1 A 4 
998 . ** * 
#1 RI 'F 4 E. 
8 ? 
N 


Fes Kea 75 "wait ſtriking caſes; ; to unite | *.16 (ute _ 1 
wich inſtruction. Moſt of the diſeaſes a = 
in the whole I have attended, or operate q my⸗ 


i and the remarks which follow EE ſubject * are 
entirely my own. Anatomy and phyſiology have 
always been attended to particularly, to engage 
not only the attention of youth, but that of the 3 
| medical and chirurgical practitioners. The cu- f 


emplcy in my practice 5 
2 leer have 8 


2 of ET, and W 15 7 bur Ths pn 4 
| * hopes Fo have * . ee to Fi de | 


As a n advances in its progreſs 1 4 
ſteps become more and more difficul 5 'the 
PH generality take diſguſt, and it is no longer cul- 
5 tivated but by a few obſtinate men, who ake 
it u up at hear! t. either by habit, or in hope des, el 
or 11 grounded, to become famous i in bergen i 
ing difficulties wherein ſome great men have 
7 How, Uncertain ſhould | 


oh, water carried away from the ocean! 


1 | oy; 


Pore we know but % x wy : Foc we know thera 


that | we are ſometimes <nabled't to 9 it 15 8 
7 a intricate dilor ders, and find ug 

remedies. | No doubt, it 18 poſſible to an atten- 
5 tive and reflecting g genius to forſee ſome events: 
"0 But, io one: Jacky 3 hoy $ many” er- 


E ETWEEN a en of: 1 that Nature em- : 


* 


* 


FE 9 b „ * 2 R 
8 ; 3 IG ; ; VA 
n I . N . | % N e 
4 - F; 8 * I LE 4 
. "6 : - : 5 NEE XL a =- 
by 8 r #77 5 IJ 3s 
waer. | bo, Ee Wt 4 „ RE 
8 | : 8 * S "36 
"2 4 % — 8 85 8 


MP my S of ww MV o Lu  _ 


Ality are but n Phe bi idea 
-#folin 8 from errors; this I 1s nat the fault of the "Pg 
-__ ®Sinventors, but that of he imi . It ſeems 

_ that in Great Brita 
IM any other ce Os e he - 
i ; 1 9 practitioners i 18 ae | * 
What is the inferior but a mere body of quacks ? % 
Are not they conſulted i in the beginning of di. 
orders? Are not they the monkeys of the fiſt © 
and ſecond? Do not they make a branch of trade 

cf the lives of their fellow creatures? The empi. 
rics, Who are generally deſpiſcd,. or envied on 
5 aceou nt of ſuperior i ine x rove 
4 Wore ſervice to mankind, | | 


wee anno & ww 


> RL, 


„ 4: nm ar 


qt 


rant x edical men are generally looked upon 23 5 
norant or intruders ; ; and. in 1 e 


; : | of che third Fac.” Monſieur Portal, a "Fre ren nch 
| 2 wn known by his itim + 4 


15 5 


e In ge, an 'polley 18 


* a et * 7 © 2 
21 1 : 
I * 
„ . 2 x 
KD © vet * 


| which became of uſe to, his country nen; 1 but 
7 Alle 3 antipa tl 7 to ach Practitioners en- 


8 
8 BY, 


-N be and Chirurgen Tui a. on 925 
De, was. 3 in in 4 1780, 
wich a cy. of ana 0! he 


have As proper to e * to ah 
” preſent Octavo, With-a few etchings. 1 have ad- : 


* 0 
* 
. e. Po ore 
4 N ” 185 2 * 9 
—— 
SONY 


err any 
0 3 fi 0 
n — 

4, ne r 


85 
*% 
+ TT 
| x 
* 4 * 
1 F x 
Z * 
ö LESS - 
3 
. --. 
3 if 
l 1 0 
q: 
2 
” 3 
: 
2 *2 OY 
- , 
1 1 
= 
32 b 
T 
> 0 
* 
hk £ 
5 £ 
3 
by 5 
7 * 
+ 9 * 
2 
> 
4 * 
4 
— 14 
7 = 
1 
8 0 - 
1 23 
9 
1 8 
1 
» on 2 
4 
5 * EF 
_ . 
* * : 
7 r 
£ by. 
10 : 
: - 
1 ; 
17 . 
o 4 * 
E 
9 
Ts: 
; AZ 
A. 4 
* 
SEL I N 
* 3 
x 3 
BS + 
2 ; 
£7 * 1 
2 . 
7 
- 
. I 
y 
— 
* 
2 A, F 
2-2 
7 = 
_ 
* 
11 
L * 
> BS 
* 4 
. 2 
FE 
: LP 
g 2 
17 3 
1 "34 
a "gy 
x S 5 
+5 _ 
A 
$1 
THAT © 
. 34 
1 
+5 : «A 
1 
7 
* 
g : 
1 
CME | 
+ 
* * 
* . 
Nr 
411 T 
. be] 1 
7 - 2 4 
— 24 0 - 
. 
1 
+ N - 7 
- - < 
3 
"EE 
= 
> >. = 
- 2 £Mf 
CEO SE: ; 
3 ; 
> 
1 
_ 
 - #4 
- 3 $3 l 
7 
D 
1 
83 
1 2 * 
_ 
—_— 
—_— 
2, We 
XxX * 
7 
2 = 1 
10 2 
"© 
= . 
RT. 
. . I 
EE =o 5 
© F 
» 
n l 
** 13 
„ 
EE 
£383 , 
77 by 
OT 
= IS 
. 
b * * 5 
ES. 
4 
» 


— — 
* 


A. 
* 
— - 
F * 
oy , 


2 75 e, been learning theſe * = I 
| might haye done in three; and, in thy par 


SEES: 
he LM 
oy r 
* 
: 
* „ bf 


: bet r vin appear in this 2 . 3 I fe criti- 


* * e under my notice, 4 
I ns of London ol Edinbuy r 


P 


ut theſe criticiſmms juſt an d al 2 
Some may indeed think t 


harſh, and my coi * um A 
Fo” me? 1 have but A 8 FER to 


umani- 


"& 


. 


n 
% 


1 


5 * 
—— — 
— 


NE ee eee -_ 
2. — w. 


7 
YA 
2 o— 


yy 1 8 _— 8 * — — — —ũ—U4ę— — 


— 


— 4 a 6, 
F N. * 1 N ; 0 5 2 ads j 
N 22 . 
25 * * — 1 : * 1 2D 7 &.- A -: 
x — 
* Hoes: 
>; * 


3 s 
- ES : : + 3 XJ 
e 8 . 5 
: : "=: 3 WAX AS PS 
We 5 * 
N ; X . > 
— 251 5 : 
1 2 F ” * 8 = 4 : „ * 
5 C bs _—_ A _ n . of + 3. 1 
4 , Fee 
: TH 2 thy 2 2 * ah 8 — A 4; *F- x * 
% 7 8 1 Fs rs 
— 19 : i . b 
/ 0 3 22 .F 5 & : 4 
: be 5 5 NEL 
X Ne pet C BY AE ps > i ” 
* . 5 . o 2 % 8 
N bl F E x 13 . 
; 7 3 1 5 * 
ei, % 
- 4 
7 * 
— o $ » I 2 8 : hy . 5 
* 95 
6 


1 asg Wale or an Ty SOS. * PE it is the 01 0 . 
: 2 Fre, tranſcendently. wiſe and powerful... As the 
6:4 grew mc ightenech in this art, their diſco- 
Feries gave them freſh opportunities of admiring 
tonduct of Providence i in the formation C 
body. There are, indeed, many parts R which the 
old anatomiſts did not know the certain uſe ; but 28s 
they ſaw that moſt of thoſe which they examined were. 
adapted with admirable art to their ſeveral functions, 
they did not queſtion but thoſe, whoſe uſes they could | 


8 : 


for reſpective ends and purpoſes. . Since the circulation 
of the blood has been found out, and. many other dif- - 
coveries have been made by our modern anatomiſts, . 


ſeveral important parts, which uſes the ancients Knew 
nothing of. In_ſhort, the body of a man is ſuch 4 


moſt ſuperficial ſurvey of it, it ſtill mends upon the EE. 
fearch, and produces our ſurpriſe and amazement, in 
proportion as we pry into | 
full Tre” "bop Wy 8 ae in ks e 


an human I 


not determine, were contrived with the ſame wiſdom, 1 


we ſee new wonders 3 in the human frame, and diſcern 


ſubject as ſtands the utmoſt. teſt of examination. Though ” 
it appears formed with the niceſt, wiſdom, upon the 
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moides, and a little portion of the os palati. The os 
frontis forms the ſuperior part of the orbit, and a por- 


* 1 [2 N 9 
* ö > 4 


5 ANATOMICAL |, | 
* hay many very complicated parts, that are exe! copies | 
of ſome other parts which it poſſeſſes, and which: are 
complicated in the fame manner. One eye would have 
been ſufficient for the ſubſiſtence and preſervation of 
an animal; but, in order to better his condition, we 


ſee another! placed with a mathematical exactneſs in the 


fame moſt advantageous ſituation, and in every parti- 


cular, of the ſame ſize and texture. If the anatomy of 


the hyman body in general preſents : ſo many objects of 


difficulty to the underſtanding, how many more ſhall 


ſuch a delicate part as the globe of the eye, when con- A 


ſidered and anatomiſed in all its particularities ? 


The Eye i 18 ſituated i in 4 cavity, which i is called” Orbit 4 
it is made up of ſeven bones, viz.-the os frontis, os 


ſphenoidale, os mallz, os n axillary, 0s unguis, s eth- 


tion of the angles; the os ſphenoidale, the external po- 


ſterior and lateral inſide; the os mallæ, a portion of 
the external angles, and the inferior part of the orbit; 
the os maxillary, the remainder of the inferior inſide 
and portion of the internal angle; the os unguis, the 
Anterior lateral part on the ſame ſide; the os ethmoides, ; 
the lateral and poſterior inſide ; laſtly, the portion of 
. the os palati takes up the Ear and poſterior part. 
I The particular fituation of the orbits repreſents two 
funnels, placed laterally at a ſmall diſtance from each 
other, and in ſuch a manner; that their apices are al- 
moſt joined, their neareſt ſides almoſt parallel, and the 
other ſide turned obliquely backward. The bottom is | 
perforated by the foramen opticum, through which paſſes 
4 branch of the ſecond pair of the nerves, and the ex- 
ternal fide near this foramen, by twe long, irregular, 5 
and orbitary fiſſures, one ſuperior, called ſphehoidalis, - 
the other inferior, called ſpheno-maxillaris. Theſe fiſ- 
% ( e in 
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EXPOSITION. 


1 ils" el ET ns = = nerves miete A pathetic oY 
W ophthalmici, and to the portion of the dura mater dwg W 
7 | lines the orbitary cavity. - „ - 

= Under the arch of the orbit, near the temples, i is a2 

W cavity, wherein is ſituated the glangula lacrymalis ; an; 
W towards the internal angle, a a ſmall ring, where the pul- 3 
ey of the abliguus major is adherent. To the inferior _ 
1 Bit of the internal edge of the orbit, we find à fora. 
nen which extends from the middle of the ſpheno-max· + 
ilaris fiſſure to the infery r and external part of the or- 
vit, and takes the, name of inferior orbitary foramen. 
W This foramen is partly covered with a thin plane f 
Y bone, and partly with the dura mater. A nerve, and 
Wome blood veſſels run through it, In the poſterior part, 
Won the infide of the internal angle, are the holes orbiter _ 
interni, through which paſs a filament of the nerve hb 
thalmicut. On the ſame fide, but on the anterior part, 


7 vou ſee the groove of the os unguis, and that of the max - 

| illary. Theſe grooves. form the bony lacrymal duct, 

; whoſe ſuperior. part is cut off; and near it, upon the 
os maxillary, where the . minor 1s . are e 

x. wrinkles. 7 Ro Go do Uy 
7 The bye is compoſed fe” 3 1 or 8 3 
5 tranſparent | bodies, and a limpid humor. Theſe tunies 4 
| are ſet in one another at their adjacent edges, and cloſe: Y 
: : ly connected in their whole extent by ſome. nervous fil- . 

75 aments, blood and lymphatic. arteries which ſend them | 
5 a juice fit for their nutrition; the blood veſſels are ſome 
' G | ramifications of the carotid arteries ; 3 the nervous fila- CR 
if rents are fome ſubdiviſions of Hs, motares N 18 
N berici, and ophthalmici. 
TE # The optic nerves ariſe, . 14 5 — the. att: . 
15 tefies towards the poſterior part of the thalami ner vorum 


2 oepticorum. They are parted, and very large in that 


5 Place, 1525 d akcend at firſt | from bottom 1 and 
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Fecha within outwards, between the poche of, th 
medulla oblongata, and the middle lobes of the bran 
afterwards they deſcend a little in going from without 
| within, and from behind forwards, until they come be- 
Tre the infundibulum, where they draw nearer and near- 
er, and at laſt unite ogether. The place of that union 
xepreſents a ſquare more or leſs elongated. and whole 
- dimenſions vary extremely in different ſubjects. They 


afterwards part anew and go from behind h from Wl 


within outward, and from upwards downwards to the 


foramen opticum, through which they go out of the 
cranium. The optic nerve is ſituated about the internal 
poſterior and lateral part of the globe ; 5 it is the may 
- conſiderable of the eye by far. * 
Twelve membranes make up the Eye, Viz. the con⸗ 
junctiva, albuginea, ſclerotica, cornea, the tunic of the 
- aqueous-humer, iris, choroides, retina, cryſtalloidg 
| which 1 is divided in eryſtalo · anterior and cryſtalo-poſte- 
rior, the capſule the vitreous body or hialoida, 1 
he cellulary tu c or arachnoida. » 
The conjunctiva takes up from the limb of thi cornea 
to the internal edge of the tarſi of the eye-lids : it is of | 
2 ſoft texture, and mixt tranſparency ; it is perforated 


by a great many duds which have no communication — 


with each other. They have their origin at the top of 
that membrane, and deſcend in parting from each other 
to the internal face of the pere eye lid, and open a 
little above F 

In the internal angle under the contig 2 red⸗ 
diſh protuberance, framed by a conglomerated gland, 


_ called caruncula lacrymalis ; it forms, together with the | * e 


gonjunctix: 2, a ſemilunar fold, termed. valvula lacrymalit, 
where the tears gather, to paſs afterwards through the 
puncta and ducts lacrymalia, ſaccus- lacrymalis, and ductus 
x ee. : 1 N Is a ala & a Seat l 
1 * 5 ig ma 2 


4 ; ; 1 
G5: 
LS 


* | 
* 
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Pu, 88 and ec ws is 1 2 ſebaces - 
dus humor, which is 2 part of the lacrymal fluid; aud | 
ſometimes after, this humor is changed into 2 matten 
rulgarly called the gym, of the eyes, which, foretells. the 
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„con of the filters of this glandulous body; when it 4 ; 

n X, deſtroyed, an habituat flux of tears enſuess 
e Noe puncta and duds lacrymalia, though in cheit 5 . 1 
x , hate ugt power enough. tg ahſarb the, ere 6s. 
nis fluid. 

e Onder a part of. ho copjupaing ck lines Fa 9 
6 Wl Jobe, is the albuginea, which forms the white of hs 
al Wc; it is framed chiefly by the tendinous expanſion of 51 
it 1 7 the muſculi recti 15 and that of the obliquus maj Dr 4 5 + . 
he ſclerotica takes up the lateral and poſterior. party 

n- f the globe; 3 it is whitiſh, and opaque in its whole ſub- 

16 lance; its texture is very cloſe, and its fibres directed 

14 every way; it is leſs hard and thick in its lateral paths 

e- han in the poſterior and anterior. This tunic is pers 


; forated before and behind; in the poſterior part, to les 
B aſs the optic nerve; and i the anterior, to adapt as in 


groove the limb of the cornea, as the glaſs of a watch. 
of 4 en it is perforated, at its poſterior part round 6 
ed optic nerve, to let in the globe many arterial ramißcati, 
on ens which ariſe from the arteria ophthalmica, and late - 
of rally by ſome other branches of the ſame artery, which —*' Þ 
cr take the name of ciliary arteries. Their number is be, 
4 tween, 26 and 30, and are ſpread i in the internal and ann 


Prior parts of the, eve; ſuch as, the choroides,/procellug | 


d- ciliaries, f WS, Ga. He 
d, The cornea takes up, the 0b e 5 5 . Ys 5 3 | 
he s much thicker than the lateral and poſterior parts of 
it, lee ſclerotica; it forms a portion of ſphere which . 
he makes it more oon vẽ“n than the other tunics. contiguous 

us 2 it. This tunie is made up of ſeveral pellicles Htmatek 
an each Nen 5d wee by. Aa Be ks da lywphaticars 
ll, 1841 | | * 8 | EE ry: 


— 


{ 


teries and nervous filaments. * Zach ie or r Pelncken, 
Keeps its extent from the. circumference to the center; 
*and may eaſily be ſeparated with a knife, oriby mace- 
ration. Another way to know its ſtructure is, when 
this tunic is cut in two portions, to introduce a ſmall 
and round probe between theſe pellicles. A great many WP* 
Inorganic pores perforate this tunic, through which part 


tion of the tears. 


nea was an, expanſion of the ſclerotica ; meanwhile theſe 
tunics are not continuous. You, will be convinced of 
it, if you boil the eye of a calf for five or fix hours 
us ſoon as you take the eye out of the water, you'll 


rate them in ſuch Manner? 7 Z 


tranſparent and elaſtic tunic, Which is adherent to it; 


the tunic of the aqueous humor, this tunic paſſes 


ANATOMIC: 


of the aqueous humor en, and 1 a ons por- 


Many anatomiſts have deen of opinion, chat his: cor- 


have an opportunity of obſerving the cornea ſeparated, | 

if not entirely, at leaſt a great part of it, from the tunic | 
to which it was contiguous. If the cornea was a con- 
tinuation of the ſclerotica, could it be potlible to ſepa- 


In the concave part of the cornea only, there is A 


it is termed the tunic of the aqueous humor; but im- 
properly, as it does not ſurround or incloſe the humor 
within itſelf. The extent of that tunic does not exceed 
the ſize of the cornea, | tho? many recent authors ſpeak 
to the contrary, at whoſe extremity it terminates z many 
facts, aſcertained by a multiplicity of caſes, rticatarty 
the cataract and ſtaphyloma, leave no room to doubt 
upon the ſubject. When an ulcer with loſs of ſubſtance 
bas corroded the cornea? throughout, without hurting - 


through and forms a tumor more or leſs conſiderable, ; 
called ſtaphyloma. Several have been of opinion, that 
this tumor was only occaſioned by the iris being out of 


its bie; z ith werf uncommon to a fee both theſe — 7 
orm 
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* 


bn be b The Weg of Y 
pupil, together with, the blackiſh or blueiſh color of the 
tumor, announces it produced by the iris: when it is 
5 occaſioned by the tunic of the aqueous humor, then 
: * 
che tumor is water color or en and the pupil DA 
5 a its, natural ſhape. e EA 
= Beyond the cornea you: 1 Eo varoally eo- 
Mc pred, which is called iris; between both theſe mem. 
Franes, is a ſpace called the anterior chamber. From. 
ie center of the cornea to the hole of the iris, there is 

In interval of a line's diſtance, This chamber is full 
f a diaphane fluid, termed aqueous humor, which is 
| ſecretion of the vitreous and cryſtalline's. As foon as 
ie aqueous humor is renewed, it runs through the SY : 
WErctory pores of the corpea, to lubrify the external parts 
f the globe, and att Hacks time 1 the refraction 
f the rays of light. 
| The Eye is called bak, grey, blue, &c. from the 
;olor of the iris. The variety of this tumor 18 produ- : 
ed by more or leſs quantity of nigrum pigmentum i or me- 
anium, which penetrates its ſubſtance, The iris has, | 
lmoſt in its center, a round hole called pupil; it. is di- 
ated during ſleep, as if the eye was expoſed to a great 
larkneſs; its occluſion is the cauſe of . blindneſs, but 
ot without remedy. The pupil in the fetus, is cover- 3 
d by a vaſcular membrane, extremely thin, eontiguous 1 
the iris, which diſappears commonly about the ſeyenth * 
onth, = ſometimes later. It has been obſerved to 

xiſt after birth, and occaſion blindneſs. The blood _ 
N eſlels, which ramificate over it, eme from the anterior 
Nee of the iris, but hot from the capſule of the cryſtal | 
Wn lens, as has been Advanced by Dr William Hunter, who 


ane is called menbrans PI and bas been diſco” 


ved. 


a, 


id not admit a poſterior chamber, which, however, . is». . Dog 
evident as twice two make four. This vaſcular mem 19 . 1 5 


% 
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a 8 about. 1710 by De 1 inte 8 ad 20 
_ couchet in London, who afterwards commugicated the 
diſcovery to Dr William Hunter, Who, on account of | 
"522 * inveterate hatred againſt Dr Sandys, did. not «hue 
| e his name at full lengtln. 
The iris has circular and graicht fibres 3- the: torte 
are interwoven, and ſituated at the circumferen ce of 
the pupil; the latter are placed in form of rays in its 
whole extent: their baſis is towards the limb of the 
_eornea, and their extremity terminate at the cireular 
fibres. When the radiated fibres begin to contract, 
they cauſe a dilation in the pupil; the circular fibres, 8 
on the contrary, being in action, the pupil has a leſs dia- 1 
meter. This dilation and contraction takes place alter- 
vately when the Eye is expoſed to a weak or ſtrong light. 
Many ancient writers and ſome moderns have not 
ed to advance that a dilatation and contraction off 
the pupil take place when the Eye looks from diſtant to 
: near objects, vice verſa : That aſſertion is altogether 
3 ; for, if a perſon looks at any near or far 
object always expoſed to the ſame height, and the fame 
degree of light, the pupil ſhall keep the ſame diameter. 
The error of thofe writers may be accounted for in the 
following manner: The perſon looking at a near obfea 
placed low, the eyc-lid and brow in that ſituation ob- 
ſtructs part of the light, of courſe à dilatation muſt take 
_ place; on the contrary, if from that poſition the eye 
and lid are raiſed ſaddenly, the light becomes more gla-[ 
ring and ſenſible to the organ, then contraction take 
place, conſequently the error comes from 1 and | ng 
2 r eee obſer vation 2 
Some anatomiſts agree, that the 3 iris ; ha ſeveral bee 
5 10 perform its motions; others deny their exiſtence 
I w * war CP into the e RG Nh Rs 669 
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> | diminiſhts 1 | diameter. | Many obſervations confirm us 
ia the opinion of the former. . 
= You will eaſily diſcover, in the eye of 4 hoble's or ox 
towards the poſterior part of the iris, the circular ani 
W radiated fibres; and, at the ſame. time, you will ob- 


chat of the choroides: a ſtrong proof they are contigu- 
No! Fus, and not continuous. 1 5 * e _ 
WWE urther proofs of it. cf 
Cut the globe of a an Eye into two hemifpte®; er 
its middle part; convey a quill to the lateral and poſte- 
ior part of the Plexus® ciliaris, and make ſome ſoft preſ- 
Cures. upon that part, then you will have an opportunity 


: choroides : When a large portion will be divided, take 
Wit with your fingers, at the leaſt pulling it will ive 
W way from its adheſions, and part it from the remainder - 
of the choroides 3 but you will ſee that the plexus all- 
ris continues, to be contiguous to it. Theſe reaſons ar 


me nuous to the a nor to chef 2 855 but _ _—_— 8 
ET when „„ e 4, 


The Pedtetzor face of? the iris is Covered; witli black 


ulcer has eaten up the thickneſs of the cornea, and the 
W tunic of the aqueous humor, then this fluid forces the 
iris through this hole, and à tumor more or leſs con- 
vex takes place. This diſorder is called {taphylomay as 


"T aforeſaid, which 18 ec into ce er „ 


5 ing to its form and l 5 
he edge of the great virtle of this vis 10 2 ; folding 
WE protuberance like a wriſt:band, 9 

ciliaris; it is united, in its whole circumference, to 
the limb. of the corn by ſorhe whitiſh fläments. In 


8 ſerve the texture of that tunic to be very different from 


ſufficient proofs that the plexus ciliaris is neither conti- 


matter called meconium, or nigfum pigmentum. When an 


1 
5 3 


Which is called Pleuais | 


this bart only the iris i adherent, 8 its wanne 0 
| FB Twins = 
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5 of obſerving, that the plexus ciliaris ſeparates fromthe . 1 Y 
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alſo be looked upon as a muſcle appointed to ſaſtain for. 


Hard the cryſtalline lens. The want of action in ns; 
mufele i is the cauſe of the preſpyopia. ' 
I be iris is ined by a tranſparent and ch mem- 
"RT of which has almoſt in its center a round hole, 
parallel to that tunic. Theſe diſtinct membranes have 


the ſame extent and adheſions: The tranſparent tunic 


of the iris is almoſt like that of the aqueous humor. 
The tos great dilatation in the pupil, and its too great 
contraction, fortell a ſpaſm in the fibres of the iris, un- 
movable between theſe ſtates, the gutta ſerena; mean- 


E while, there are ſome particular. caſes wherein the Eye 
3s afflicted with perfect gutta ſerena, though the pupil WW 
changes its diameter; that is to ſay, it dilates and con- 


tracts itſelf, by a more or leſs quantity of light. The 

too great dilatation in the pupil is called — 

Between the poſterior part of the iris and cryſtalloida, 
is a ſpace termed the poſterior chamber; it is filled up 


by the aqueous humor which paſſes Hirough the Pupil, 


in the anterior chamber. The poſterior is very narrow in 
proportion to the anterior: they are two reſervoirs to 
ſupply the tears. When a purulent matter is ſhed into 
the chambers of the eye, this diſorder is called hypopion. 

The choroides is immediately under the ſclerotica; 
en membranes have the ſame extent: The choroides 
is made up of two lamina cloſely connected together; 
one which touches the retina, is called membrana ruy- 
ſchiana ; the other, reticular. Theſe lamina are form- 
ed by a texture of fibres, nervous filaments, lymphatic 
and blood veſſels: from the latter flows a black matter 
or meconium, which is diffuſed through the whole extent 
of theſe laminæ, but in greater quantity, over the ruy- 
ſchiana. This kind of ink is not to be found in the 


Anterior pare of the choroides, which is 1 8 the pu- 
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pil, in the eyes of aby v quatvoped ah 3 atiindls y 
it is ſometimes defective even in the eye of man. 
Though the choroides be compoſed of two lamina; it is 
however very delicate, and ſtronger in the poſterior parte 
of the globe than in the lateral When the meconiumor © 
W 1grim pigmentum paſſes through the veſſels of the vitres = 
| ous body, or thoſe of the cryſtalline, then it tarnifhes 2 
their tranſparency, and is the cauſe of: blindneſs. - The 
W felling in the veſſels of the choroides, ay always = 
| internal inflammations, ſuppurations, &e. 
85 The retina lines, and takes up the ſame abe as ihe Bhs 
choroides: both theſe membranes end at the plexus ei- 
= liaris, where they are cloſely connected. The retina is 
of a ſoft texture, and like a kind of paſte ſpread upon. 
a fine reticular web: it is of a mixt tranſparancy after 
death, and like an oiled paper. The retina, in living : 2 
| animals, is very bright, eſpecially in the natural ſtate, 
and loſes of its tranſparancy, as «well. as the e 1 
1 of the eye, after death. a Ns 
The retina is a production or beds of the me- 
I aullixy: ſubſtance of the optic nerve: in its texture, 
are very apparent blood. veſſels, whoſe diameters diminiſh = 
in proportion as they go from the optic nerve: it is 
u. the immediate organ of ſight. This opinion is gene- 
rally received, and is the only one which can be wiſely 
admitted. The paralyſis of the retina and optic nerve 
bring on che gutta ſerena,—Dr Alexander Monro; in his 
Nervous Syſtem, chap. Xii. p. 37, ſays, that the pia mater 
is not laid aſide in the retina or Within the cochlea, ner 
at the extremities of the nerves in general. It is, how- 
ever, a fact, that the pia mater cannot follow the retina, - 
becauſe this nervous expanſion ariſes from the genteref the 
optic nerve, and not from the edge, conſequently the 
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" 17 5 Ah to 5 cochlea it will be mentioned," in 
* treatiſe on the Ear. EE 
The vitreous body is like 2 r 1% bit UK 
up from the poſterior part of the globe to the plexus 
ciliaris. Ihe elaſticith of this body comes from its 
ſtructure; it is made up of two tunics, and of a very 
Umpid water, the very ſame kind as that of the aque- 
ous humor. The external membrane, which is its 
general coat, 1s called the vitreous capſule or hyaloida ; 3 | 
it is perforated by a great many holes, ſome to give 
paſſage to the veſſels which go from the retina into the 
vitreous. bady, to furniſh it with the neceſſary j juice fit 
for its nutrition, and renew the fluid contained in its 
ee ſpaces; the others are HAS, through w hich 1 
tranſudes this humor. Ye. 
he cells of the vitreous body” are cc of the 
- jnternal tunic, which is called. cellulary or arachnoida ; 4 
it is much thiner and more delicate than the hyaloida. 
The cells of the vitreous body are very ſmall ; they difs 
fer from each other in their form and ſize; the fluid 
contained in them paſſes from one cell into another, 
through ſome very little porks, to renew me: n 
humor. 

In the anterior - part 7 the vitreous body. is a 8 
teihned foſſula, wherein the cryſtalline is lodged, exactiy 
after the ſame manner as a diamond is ſet in a ring. 
This cavity keeps A conical form, as ſoon. a8 the cryſtal- 
line is opt of it, The vitreous body, on account of its 
being leſs denſe than the cryſtalline, proves the refraRi- 
on upon both theſe tranſparent bodies very different 
from each other.: for which reaſon, thoſe who have un- 
dergone 1 operation of the cataract by extraction, 
cannot read eaſily without the help of a convex glaſs ; 
meanwhile, ſame may do, without it. The vitreous 
pipes or e is adherent to the ng Wy a ren 
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4 | many. 3 arteries, FE much more 1 the cir- 


We when it is out of dts 
aid the aqueous hu 
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cumference of the plexus ciliaris. © You may ſee, at —__ 


T circular: edge of the fofſula, a coat full of radiated ſulci, 
1 which contain the procęſſus ciliaris of the uvea, The dia- 

: meter or thickneſs of the vitreous body is commonly 
: about three. quarters of an inch. „„ 
= The vitreous body 1s to keep fie coats of the eye in E 


perfect ſtate of tenſion, to hold the cryſtalline lens, 


1 1 elp the refraction of the rays of light, ſupply, by the 
1 convexity of its Mila, the want of the cryſtalline” lens 


places ; laſtly, to > tupply + as afore. 


5 r 18 
; 


The opacity of the vitreous. 1547 is W 1 


che moderns under the name of glaucoma; its melting 


occaſions not only the atrophy of the globe of the ae, 
but the irreparable loſs of the organ. ne 
The proceſſus ciliaris are many ſtraight fibres, wha 8 


1 baſis i is adherent to the plexus ciliaris, and the remain. | 
ning part of their extent, to the vitreous body; they are 
as full of the ſame meconium as the plexus ciliaris and 


| choroides. Several have been of opinion, that. they were 
| a continuation of the plexus ; for which reaſon they 
| termed the whole corona ciliaris ; meanwhile. they R 
contiguous, and not continuous, becauſe by. oy be 
put aſunder very eaſily without tearing. Ws 
Extract the vitrepus body out of an eye, th du 
Will ſce the whole proceſſus ciliaris attached to it, conſe- 
quently their baſis is ſeparated from the plexus ciliatis. 
The uſe of the proceſſus ciliaris is to ſuſtain forth the 
cryſtalline, together with the plexus ciliaris. When 
theſe parts are paraliſed, the 8 becomes preſbit, what 


commonly happens to old men; but the uſe of x mag- 


nifying glaſs, or remedies 908 in ſuch a caſe, may 

be of great benefit : there Ars however, K 5 20 wine 8 
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| The Gytalline is is not only lodged. in the. TI of 5 
the vitreous body, but likewiſe wrapt up in a capſule WM 
ealled cryſtalloida ; ; It is made up of two ipheroides and 
concave tunics adapted to one another about their edges, 
The portion which covers the foſſula, is termed cryſta« 
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| lo- poſterior; the other, eryſtalo- anterior: The latter i 5 
f Teſs extenfive and thick than the former. . 
: The poſterior part of the cryſtalloida is. perforated by. 1 50 


4 great many blood . which come from the in- 4 "1 

Hide of the vitreous body, and the long ciliary arteries W 
to fupply morgani's 5 at of nutrition to 
the cryſtaline lens. The cryſtalé- anterior is compoſed 

of ſeveral laminz connected one upon another. They 
may be divided very eaſily in the eye of 2 horſe, after 12 

ſix days maceration in water. The cryſtalloida 1 is ad- 
Bherent to the edge of the foſſula, by a great many veſ. 
ſels. You may fee in the whole circumference of the 
limb of the cryſtalo-anterior, a great quantity of mall 
grooves, wherein is ſet a little portion of the ſulci- cili- 
aris. Sometimes after the extraction of the cryſtaline 
lens, the cryſtaloida becomes opaque, what we call a 
ſecondary cataract. It may happen too, that both be. 
come opaque. at the fame time; but this is a * . 
common caſe. N 
The cryſtalline lens is a ſmall er body, Hired 
convex in its poſterior part than in its anterior: ante- 
Tiorly it is almoſt flat, and poſteriorly parabolic. Its 
tranſparency is analogous to the moſt diaphane cryſtal, 
but only in young men's eyes. At thirty years old, it 
begins to acquire a light yellow color, and, by degrees, 
increaſes till it be quite opaque. There are, however, 
2 great many cauſes which may alter the tranſparency 
oF the cryſtalline lens, and of courſe produce a cataract. 
The cryſtalline lens is compoſed of a great many ſeg - 
weite or curyirlinea] Ag heaped: one PO 1 
ter 
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f 4 after che gane amaze as thaſe of an Ude Men — R 
Ji dried by the fun or before the fire, you may ſeparate | 
d them, if you ſqueeze it betwixt your fingers. 7 3 
Between the cryſtalline lens and its capſule, is to be — 
— bound a ſpace full of viſcous and limpid humor, diſcq- . 

8 5 vered by the famous Morcanit, This humor, calle . 
Noorgani, is ſupplied by a great number of blood veſſels, po 
nich penctrate through the cryftalloida, and ſerves. of 
Nutrition to the cryſtalline; when they are obſtrufed' 
sit becomes ſtagnant and afterwards whitiſh, an -rideut | 
0 BE mptom of a begining catarat. | 
vou may ſee under the depreſſion, obſorrable in the 
\ 

e 

. 


3 
— 


arch of the orbit near the temples, a conglomerated 
(land of an oval, and a little flatted form, ſometimes 
divided into ſeveral lobes. Many different inequalities, . . 


cauſed by the irregular aſſembling of the ſmall glands | 
e ME which compoſe it, are moreover, to be ſeen : it is wrapt 
| op in 2 capfule, from which a great many duct pro- 
+» Wi cced, and run down almoſt 1 in the whole extent of the 73 
unica interna or conjundiva of the ſuperior eye-lid, and 
2 | afterwards pierce it inwardly near the internal edge - 
of the tarſus, from Whence exſudes a part of the te wh 
>. The glandula lacrymalis may not only became ſchirehous. 
but yoluminous, and to ſuch a degree, as to be able to 
e WE fqueeze the S of the eye, ang Dergin an unt ur 
15 tion. N 3 
s WR The motions of 8 . — the oye are pa AY Ex” 
, | muſcles, viz. four recti, and two obliques : The third, 
it fourth, fifth, and ſixth pairs of the nerves l . . 
„ ſome nervous filaments. „5 
, The four muſeuli recti, and the Ae » major, are fin- _— 
* 5 by their poſterior extremities at the bottom of he 
. orbit, near the foramen opticum; they are made up ß 
- Wh firaight fibres involved in a capſule, and their aponey- _ 
» is en nd at the limb of the Ces where - ns form . 


1 e he 
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ANATOMICAL 


_ 8 The EY he of the four muſculi rob 4 | 
Tenders them almoſt of an equal diſtance.  - 

The muſcle which is ſituated at the top of the glöbez 
is called ſuperior, or levator; it moves the globe up- 
ward. The inferior, or depręſſor, is placed at the lower 

| nd art of the eye; it brings the viſual pole downwards: 
The internal, or addufer, is in the internal angle; 3 it 
carries the globe towards the noſe. Ube external, or 
abductor, is in the external angle; it turns the eye to- 
wards the temples. The ſucceſſive action of the four 
muſeuli recti occaſions à circular motion, and their: ft 
multaneous action fixes the organ horizontally. | 
Ihe obliquus major is likewiſe called rrochlearis,” be- 
cauſe it paſſes through a ſmall cartillaginous ring, as 1 
over a pulleys} which is ſituated on the inſide of the 
_ internal angle, and ij . the Lobe of che . by its ; 
aponeuroſis. 

The obliquus ninor is ente obhguely at the 1 3 
fide of the orbit, under the rectus inferior, which con- . 
ſequently lies betwen this muſcle and the globe. It is 
fixed by one extremity a little tendinous to the root 
of the naſal apophyſis of the os maxillary, near the edge Wl 

by off the orbit, between the overture of the dudus ad na- 
ſum, and the inferior orbitary fifure. - The fibres of 
this muſcle are ſtraight and involved within a ſheath. 

From thence the muſcle paſſes obliquely, and a little 
tranſverſally backward, under the rectus inferior, and is 
fixed in the poſterior lateral part of the globe by a flat 
tendon, oppoſite and at a ſmall diſtance from the tendor 

© of the obliquus major ; ſo that theſe two muſcles do, in 
ſome manner, ſurround the outer e part of the 
globe. „ is 1 
Ihe uſe of the oblique ile is to 8 ide 
towards the noſe, eſpecially when it is Horizontal, and 
to Tender parallel the axis 8 the eyes: y 
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568 that he aRicn bf. 4 e ciunot be 1 1 5 
ed, unleſs its antagoniſt yields to the effort of the other: 
| The ſpaſmodic motions contract ſometimes the muſeles 85 | 
of the eyes to ſuch a degree, as to be able to break 
the parallel of their axis, which is the fore · runner ok 
fome dangerons e 80 a che ! at the 
fame tine. 5 85 * 5 > 
The interſtices of the 1 of 5 — en 15 1 f 5 1 
up by foft beds of fat, which keep the flexibility. 35 
muſcular parts and their motions free. Theſe greafy 
bodies are alſo to preſerve the globe from the hard. 
hefs of the inſides of the orbit, and ſtretch it forwards: 
The eye. lids are to keep the organ from the ie 
injuries, and water it uniformly with the teats, in or- 
der to preſerve the brightneſs of the cornea, and mode- 5 
rate the action of light, air, and rubbing; their exte- 
| rior ſtructurè is made up of the continuation of the epi- 5 
dermis, Kin, membrana a an as: 5 and ale, or "Ip 
1 oye i er 8 8 
The eye- Ar are 65 von che 8 pottion of the.” D 
ſuperior eye-lid, and are deſigned by nature as. an On 
nament to the human ſpecies. The eyc-laſhes, or clliag 
| when in 2 natural ſtate, form a fingle row of hairs = 
| each external edge of the eye-lids;- When the cilia are 
bent towards the eye, this diſorder is called phtofut. 
The ſuperior eye. lid is larger, and its tarſus thicker. is 
than that of the inferior; the former. has perpen icular be 
| motions, and the latter oblique: ones; - Both eye-lids 5 
have action and re-action, When they uncover the 2 N Y 
globe. The motions ve: the e are ald termed „„ 
Wen e : - 
The internal deucture of the Seite i is „ of 5 
three muſcles, viz. two orbicular; and the other call 
levator palpebra ſuperioris ; of the tarſt, the glandulz .o. 
W meibonti, „ 5 7 RY ny NE vh the — 05 1 
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ANATOMICAL. 


- tal lacrymalis, the * and duds bees, and of 


r of the canſunctium. 

The ſuperior eye-lid has two e the one called 
lounyar, the other ſuneriar orbicularis. The levator is 
fixed at the bottom of the orbit, from thence it goes 


to the edge of the cavity: When it is arrived under 


the arch, it bends to adapt itſelf to the ſuperior m_ 
lid; its fibres run forward, increaſing gradually i 


breadth, and terminate by a very broad dae een 


in the tarſus of the ſuperior eye. lid. . his e eg. 
in action, lifts up the eye lid. 


. be orbicularis of the ſuperior eye did is | mails. up of 


1 lines connected one upon another ; their extent 


is from the internal angle to the external. This muf. 
cle is larger in the center of the eye-lid than in the an- 


gles, where it is fixed at a tendon in each angle. The 


aon of this e is to N down the ee 757 


The a eye. lid has but one ee called in. 
Ferior orbicularis, and leſs large than the ſuperior : 2 it 
has oblique motions, by which means it is impowered 


with action and re- action as the other. Every one of 
theſe muſcles has a particular ſheath, and their extent 


and ſtructure are the fame : =_y middle tenicians are com- 
mon to them all. 


- The 7arfi are thin half Ys 3 ee the 
Ws ks part of the edge of each eye. lid; they are u- 


nited together at the angles, which is termed Commif- 
ſures. The ſuperior tarſus is thicker than the inferior, 
and their extremities or commiſſures more flender than 
in the center. Each tarſus is diſpoſed in ſuch a man- 
"wp that its interior edge is a kind of groove alt the 
tears run towards the internal angle. 


The eyelaſhes are produced by ſome 1 0 oi 
are 155 over . r of che external edg of 
288 © „ e 
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. ee, i Wei they We d e ate | 
W this diſorder is called #richiaffr. The bruſhing: whith 
bappens upon the globe ne the cer nan, and OT ; 


5 [the romjunctiv. 5 
L i and 4 wh the 


in the internal angle bp tha ene - 
” . ;, are two little holes, one at each eye-lid, called 
puncta lacrymalia; each has à ſpincter which contracts 
and dilates itſelf. and cheir dutts have a vermicular mo- 
tion, which is repeated at each winking, What helps 
the paſſage of the tears into the jar” lacrymalis, and i 
nom thence through the ductus ad naſum into the noſtrln.. 
jane Gilchriſt, who was in the Edinburgh Infirmary . | 
about November 1786, has three puncta lacrymalia ts 
her right Eye only, two inferiors, and one fuperior. - - } 
We Lc inferior puncta are very diſtin, and diſtant from ' |} 
each other of half a line ; they have each a diſtinẽt s 
W which extends to the common duct. I palled two ſmall 
probes at the ſame time, to convince me that there 
was no communication of the ducts until all three were 
ending at the common duct. She was troubled with 
a violent inflammation, but not on account of theſe 
puncta lacrymalia and ducts, as ſhe never had bad 5 
W till ſhe came at the age of ſeventee. 
= The lacrymal ducts are formed by a 8 em- 
92 1 Weser whoſe fibres are ſtraight, and thoſe of their 
ſphincters (interwoven. Theſe. ducts join together a 
| little before they communicate With the ſaccus hoy . 
malis, under the commiſſure of the internal angle, to 
form but one duct, which is adapted to thy: EY 
| fac to pour out the tears into it. e 
The ſaccur lacrymalis is an oval, e aud a t- 
tle flatted bag, or reſervoir ; it is made up of a ſpongt- 
dus membrane, interwoven with fibres, blood vellels, 
and a great many wall glands, through which flow an 
1 e more viſcous. than the: Toons 4 * i 


* 
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„ | ANATOMICAL. 


| TH. Jodged/in in uk groove of thei os unguis, 5 8 inferl- 1 be 
| ar part of the channel formed 1 15 85 on N _ = 
. . ö 1. 
The ſaccus larrymalis bla. in- its . ior Post a. and © ct 


ermed dalia ad Mum, which terminates the reſervoir WY ct 
| of the tears. This duct has its diameter larger in its re 


uperior parti than in the inferior. The conſtant con- ar 

| tractiol af the pas forces the tears to 88 in the b! 

0 lacrymal ſacs th! ci 

1 If you ſqueeze with your. 2 the MIR e ſt: 
= when this ſphincter is obſtructed, a purulent matter will pi 
giſcharge out of it; this malady is termed fiſtula lacry- ot 
SS malis. If this matter is too thick, it cannot get out Ve 
through the puncta lacrymalia, then a great dilatation in M fu 


the bag takes places. Sometimes this fluid corrodes the ar 

fac and its teguments, and cauſes a general infamma- o 
tion. This laſt caſe 1 is an ene of a e 8 fiftula: is 
Hacrymalis fa 
Almoſt all the parts of the Eye re receive their 8 ſt. 
From the ophihalmica ; this artery is a branch of the in- th 
ternal carotid. It paſſes under the optic nerve, and when Il tt 
entered into the orbit, its diviſions are various and irre- MW fc 

gular, as we do not find them alike in ſeveral ſubjects. te 

The firſt ramifications are very ſmall; ſome go to the tc 
globe of the Eye, the remoteſt parts of its mulcles, an 4 v. 

the dura mater. It produces alſo the lacrymal artery, W 15 

the ophthalmic arteries, the central and viſual. arteries fe 

of the optic nerve, and the ciliary arteries; in ſhort, 9 5 
many other arteries, which do not deſerve a MORE: th 
: name, on account of their ſmallneſs and irregularity. oc 
$ Ihe veins of the eye have been a myſtery or rock on tb 
| which the moſt acurate and induſtrious anatomiſts have 91 


3 fairly wrecked, I have made ſeveral experiments to 
| diſcover the number of the: biggeſtgand their ſituation, 


5 dad 1 * numerous and, 1,008 injetions: I have 
3 ; | VV 3 


x * * 
3 


. 


there is not one vein, that can be properly diſtinguiſhed. - 
as ſuch, except thoſe commonly called vorticoſæ of the 
chorgides and iris, and, 


,their receptacles Which join 
the vena ophthalmica. Scrupulous. obſervation on diffe- 


been able to opernte, 1 hole * a ae. . 


rent caſes has fairly indicated me to believe, that many 


arteries above mentioned have no veins, and that the ; 
blood does not return from them into the general cir- 
culation, but ſerves to ſupply the vitreous body, cry 


ſtaline lens, aqueous humor, and the tears which are not 


produced by the globe of the eye, beſides the nutrition 
1 its coats. This idea being entirely new, will appear 


ſtrange to opinionated anatomiſts, but not ſo to 
duch as are practitioners. The conjunctiva and cornea 
are often overun with varicous veſſels, that I have been 
obliged to deſtroy, in order to effect a cure; and 3 
is moſt fingular, theſe varicous veſſels grow amazingly 
faſt, and keep their ground as long as they are not de- 
ſtroyed. In inflammatory caſes, L have frequently ſeen | 
the blood in the tranſparent cornea of the Eye, and in 
the iris, and profuſe bleeding unable to diſpel it; there- 
fore, it is no wonder if anatomiſts have been at a loſs 
to deſcribe the veins, and their ſituations; but we ought 
to wonder why they have hazarded to qualify ſo man Land. 
veſſels, as veins, whilſt they are in fact real blood an 
lymphatic arteries. | See the phyſiological i cl . 
follows the anatomical expoſition. 
= FRE optic nerve is not the only nerve e goes to. 
the Eye; ſome branches come from the common motores 


vp 


EEE 


_ oculi, the ciliary nerves,” the ſuperior maxillary nerve, 


the ophthalmici, pathetici, las a Wann 15 190 wed 1 
yy bop 5 ene . e e e 
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the blood thrown in 


artery, the venæ vorticoſæ were filled; if I injected 


Into the CIRCULATION N e BLOOD W the AR» 


TERIA OPHTHALMICA, and the VENA OPHTHALMICA 
| oherein is included, a ſhort accounT of the BRAIN, 
tbe NERVOUS and MUSCULAR FIBRES, the szAr of the 


SOUL, and other wt wg n the pres) 


a rpg _ noch 


- 
% % £48 
* 


wy 


"ut td artery, 3 its tion - into > che ca Crs 
nium, gives the ophthalmic artery, which accom- 
panies the optic nerve through the foramen opticum; 
this laſt artery gives other ſmall branches which are 
ſpread in the orbit. Many of theſe branches have no 
_ correſponding veins, through which the blood can return 


in the principal veinous trunk, that go out of the orbit. 


Several diſeaſes have long ago made. me believe, that 
the orbit, and globe of the 
eye, through the ophthalmic artery and) its ramifica- 
tions, did not return from many of them to the vena 
_ ophthalmica. When I had injected through the carotid 


through the jugulary yein only, the venz vorticoſ were 
likewiſe filled, but the ramifications of the. ophthalmic 
artery did not fill. It ſeems to me, that anatomiſtg 
have too much depended upon Zinn, who has been at 
a vaſt deal of trouble upon the ſubject. I have follow- 
ed al the 3 of e k arter 


„„ „„ , peo: 


never was OY: to | Uiſcow "of 


= 


ven vorticoſ of the choroides, and four ſmall long 
arteries which project on the face of the iris, to 

ſome whiglings ſimilar. to thoſe of che choroides. My 
enquiry was, What might be the reaſon why o _—_— 
ſwall arteries did not bring the blood back in the gene- 
ral circulation? 


| the frictions of the lids on the globe; ; and ſeveral ra- 
. and other parts of the orbit. 
the beſt treatiſe on anatomy at preſent, are white chords 


tebral, which Fo to every part of the body. Their co- 


which paſs through foramens, and protected or ſupport · 
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mifications which are loft on and in a the muſcles of the” 
The nerves, according to Monf. Sadatier, ent of: 2 
ariſing from«the brain, medulla oblongata and the ver- 


lour is greyiſh and ſomewhat reddiſh, on account of + _ 
great number of blood veſſek which penetrate into them. 8 
The nerves are neither elaſties nor irritables; their e 
ternal coats are not equally thick, being Ware thin 
at different parts, and abſolutely wanting over thoſe 


ed by planes of bones. This affertion evidently proved 
by diſſections, ſhows the error of Dr A. Monro, quoted 
in _ ata yas mat of * 1 0 As to the o 


+} veins, except five of the ciliary arteries, which join hs 5 


The refult of many fine injeQions, E 

W ſupported by ſeveral caſes, have convinced me, that 
nature has deſigned them to ſupply the vitreous and 
aqueous humors, the tears through the ducts of the 
glandula lacrymalis, and thoſe of the conjunQtiva. Some 

of the ſmalleſt branches are-loſt in their courſe, fuck. 
as the viſual arteries below deſcribed, which terminate 
at the inſertion of the optic nerve; the ramifications of 

the arteria centralis of the optic nerve, which end with 
the retina, near the internal part of the preceſſus ciliz 
ris; the varicous blood-veſlels of the conjunctiva, which 
are loft on the ſurface of the cornea, or worn out by 55 


. o "ol . - 
= 8 5 by 
* 


[ik rolex 1. a 


this: 6 and ideas Wich M. Sabatier ras ts 

adopt with regard to the medullary ſubſtance of the 
brain and nerves, 1 beg dane to ae 0G uy Fon 
5 good reaſons. 1 cy n 

The nervous nz; are no | 


lled 3 . OR cl * | rich be e 
tends, with Haller, Zinn, and others, to explain the 
principal functions, actions, and phenomenons of the 
nervous ſyſtem. My idea is, that the brain is made up 
of very ſoft but compact fibres, penetrated, and ramifi- 
anted by an infinite number of blood veſſels which ariſe 
from the heart : That the nerves are fo. likewiſe, but 


1 their fibres ſomewhat more ſolid; and that their na- 


ture is to receive and tranſmit hee ſenſations to the 
brain, the grand focus of ſenſe, in the ſame manner as 
_ conductors tranſmit the electrical fluid; that when their 
veſſels are deprived of blood, or too full of it, they 
either diminiſh or augment in ſenſibility; and when ob- 
ſtructed or ruptured, they produce pain. By this phy- 
fiological ſyſtem, all ſymptoms of the nervous diſorders 
are rationally explained and underſtood. The follow- 
ing injections and diſſections will throw fome more e light 
agon. the ed. | 55 
Hang a ſheep by the 3 5 cut it [Aw fore: it 
is apparently dead; ſevere the head from the body, | 
and put it into warm water; inject the carotid arteries 
with a warm injection made of white roſin finely. pow- 
| dered, and a ſufficient quantity of Pruſſian blue or car- 
mine, likewiſe finely powdered, to give it a deep cod 
Jour; pour a ſufficient quantity of ſpirit of wine, ſo as 
to render the injection middling ſoft when cold; warm 
it again, and inject when you ſuppoſe the blood entire - 
by abſorbed, but inject while the head is in the warm 
water; am afterwards take: ones: and put. it in a cold 
4 Tr | | : | 5 x 1 a 
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1 Sa you diſect he nerves. By 1 in⸗ 5 


jections of that ſort, you will diſcover the inſertion of 
| 1 \ arteria centralis of the optic nerve to be at about an 


from the poſterior part of the globe of tlie Eye, 5 ; : 


1 its counſe into the middle, and two branches ariſing 
from Tt, which Tamificate over | 


nally, and putting ſmall briftles between the nerves and 


the coats; you will be able to ſee the biggeſt. with the 


| naked Eye. I have once counted nine in the ſpace of 
an inch; and I had every reaſon to ſuppoſe there were 


many more. This done, divide the nerve tranſverſally 


with a ſharp knife, at three lines from the globe, you. 
will ſee a vaſt number of blood veſſels injected, which 


go longitudinally to'the very inſertion of the optic nerve : 
in the globe, where 1 believe they end; but theſe are 


more diſtinctly ſeen with the microſcope. 1 recollect 
very well, that, in the year 1787, when I was employ- 


ed with Mr John Sheldon, profeſſor of Anatomy i in Lone ; 


don, in diſections, and particularly the human Eye and 


animals, there was the part of an human optic nerve, 
wherein we could ſee four of the arteries above menti- 


oned, and it was only prepared with a common red 


injection. I had put ſome briſtles between the nerve $5 


and the coats, and we obſerved, that after their paſſage 1 
through the coats, they ran along the optic nerve for 


a line long, and then inſerted diagonally in the ſub- 
ſtance of the nerve. I gave them the name of v 


arteries, and to thoſe of the portio mollis of the audi- 

tive nerves, which I diſcovered two years after, 'hauriat  _ 
arteries ; thoſe in other nbrves, and 8 . of, 2 
oy brain, Eg ha gr A i We 
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Me * "retina. "You will 
| alſo ſee, that ſeveral other .ſmaller arteries have their 

E inſertion into the optic nerve, for an inch long r 
and on cutting only the coats of the nerve. longitudi- 15 


4 A N 11 0 * x 2 A L. e 

wt 11 imagine chat the moſt Tabtile 3 part & the 5 ood, Wl - 
- 3.40 1 into the ſubſtance of the brain by theſe blood 
Fl . veſlels, does not return, but ſerves to vivity its ſubſtance, Wl 
1 the quantity being duly calculated by nature for that 4 

nt. Purpoſe. Monſieur Sabatier fays, that he has obſerved 
iv two central arteries in the optic nerve: I do not won- | 
'> hi der at it; but, if he will take the trouble to enquire F 
WI! | cloſer into the matter, he will eaily find, that the pre. 
N tended ſecond central artery was one of the principal 
| 14 trunks of the viſual arteries. The injection above de- 8 
| 1 ſcribed does not paſs into the ſubſtance of the brain, on 
N. account of too many groſs parts which its contains, and 
WE the ſmall diameter of the blood veſſels; ; but if Pruſſian | 
blue be properly diffolved in ſpirit of wine, and immer- 
ſed with ſome clear water, mixed with a little ſize, and il 
_ Injeed through the principal arteries of the dura mater, ; 
with Anel's ſyringe, uſed for the lacrymal ducts, the in- ; 
jection of the ſenſual arteries will be ſeen with the mi- : 


croſcope into the very fubſtance of the brain. 
8 turned my thoughts to ſee further into the matter; 
1 1 after repeated tedious injections and diſſections, I 
have likewiſe obſerved many blood veſſels into the ſub · 
? tance of the auditive nerve; but the trouble and ex- 
pence which attend theſe experiments is ſuch, that it is 
no wonder to me, if theſe obſervations have eſcaped us 
fo long. My enquiries did not top there: I have dif- 
ſected many other nerves, to ſee if 1 could find a con- 
fFrmation of the above obſervations, and the reſult of 
- more eaſy diffetions have evidently convinced me, that 
| Whenever theſe blood veſſels end, a new inſertion of ar- 
2 teries ſupplies, as it were, the abſence of the above, and 
ſo on ſmaller and ſmaller, to the very end of each nerve, 
Which 1 ſuppoſe, from. analogy, is vivifed by a very 
mall one: But 1 muſt not omit to mention here, that 
_ Lhaye deen — wary times on account of 
| : rupture 


* 


* 


tre in he veſſels * the 1 3 too 3 5255 


6 and when 1 had puſhed the injections with too much 
<, or too little force, ang, in difleQivas, by ſpoiling. the - 
rat Pat. _ . {3 
ed From theſe. "expericionty. obſervations, 1 Wien b 
n- chat the brain and nerves are vivified or nouriſhed by, 

ire the blood, and not by an animal ſpirit different from 5 

re. nor are their hollow fibres in them, as Hovius pretends, | 

Mal at | and. ſome authors of ſome anonymous publications in 

je- the Academical memoirs of Berlin, wherein 2. magnified 

on print of the optic nerve is exhibited,-and in the Journal | 
nd dier Savant. I fancy that theſe authors have taken the <1 
an blood veſſels for hollow fibres. | By theſe experiments, 
-r- the ſtructure of the internal parts of the brain, and its 1 
nd vivification, which were not yet known, and Which 
er, Stens and Sabatier deſpaired of ever being diſcovered, | 
in. are at laſt come out. The vaſcplarity of the pia ma- 
A ter, ſo well injected by Ruyſch and Albinus, together 

| with its conſiderable extent and circuravolutions round 
r; the brain, between which it Mmanifeſtly folds and re- 
71 folds again and again, ſhould have indicated to theſe | 
Ib. great men, that their injections through the carotid ar- 
"a teries could not penetrate into the ſenſual arteries, which 1 

4 are Undoubtedly contiguous 3 ; and that thoſe ſeveral 

us Folds of the pia mater were abſolutely: neceſary to main- 
ic WF tain equally the ſubſtance of the brain, whoſe. fibres 
5 are by far tqo delicate to reſiſt the Recke 3 of . 

81 ſuch a {oft nervous maſs. 5 
nat Our mind is naturally 15e 4nd we. oe, 
ar- ably with to know more than bur faculties will al ws * 
nd 1 all be candid to confeſs myſelf guilty of che change, - 
ve, and purſue my thoughts as far. as they poſſibly: can 
ry reach: Why are there ſoft and ha parts in the brain 
bat and nerves? To the firſt part of this queſtion it is rather 


| difficult to anſwer. | Fj im agine chat the W and 3x44 N 4 
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lobes, have the particular faculty of interrupted and 


continual reflexion, a ſenſe commonly underſtood by 
- 2h operation of the mind: But ſenſe had previoully its 


** 

y fe, 2 
8 
__ 


origin through the production of ſome ſenſation effe&t-, 
ed by outward objects; conſequently ſome parts of the 
brain muſt -be ſofter than the others, in order that it 
ſhould be ſuſceptible to keep or retain a continual ſen- 


ſation, and whenever it becomes interrupted, 1t may be 
looked upon as a diſeaſe, commonly expreſſed want of 
memory. For, example, if I am truck, the ſenſation is 
carried to the brain, and I reflect upon it. This I am apt 

to forget, and 1 need no ſenſation to recall it to my 
mind. Our retina retains the, ſenfation of the rays of 


light longer than they are effected, for if they become 
intercepted, we however continue to ſee them, though 


our eyes are ſhut in the dark by way of ſparks, and 
this ſenſation 18 improperly. called fancy of the hight. 
7 This, analogy. indicates that the retina is nearly alike to 
the ſofteſt parts of the brain. To the ſecond part of 
the above queſtion, I offer the following compariſon for 


an anſwer: If we compare the retina with the optic 
nerve, we will find that DON deſigned the firſt to re- 


ceive the ſenſation, and the ſecond to tranſmit it; there- 
fore, fince the rays emitted from objects cannot produce 

2 great ſhock, it was abſolutely. neceſſary that the retina 
ſhould be ſofter than the optic nerve: If we compare 


likewiſe the portio mollis of the nervi auditorii,-its ſeve - 


ral Tamifications i in the cochlea, with the commotions of 
thi L air vibrating towards the ear, commonly called 
ſounds, we Hl find that the ſhock effected by them 
did not require a ſoft nervous expanſion like the re- 
tina, The ſame. compariſon. may be properly extended 
to the 8 of the Tendes, of e tough, and 
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When we as: been Ape 5 ie that as = 2 
brain is a kind of white medullary ſubſtance, of a mode: 
rate conſiſtence, and of a greyiſh colour on its outer 


ſurface; that its maſs is of two kinds, diſtinguiſhed by 
two different effects and qualities; when we have been 


convinced, as far as diſſections will go, that the extremi- 
ties of the nerves are appointed to receive our ſenſati- 
ons, and the reſt to ſerve as conductors, What can we. : 5 
W want more ? All other inquiries are needleſs for, or to. 
W wards medical purpoſes. | It would be preſumption to 


enquire whether it is the ſoul or the brain itſelf that 


think. Such inveſtigations belong to metaphyſicians. 
I cannot conceive how Deſcartes, Willis, and ethers, 


could pretend to explain the functions of the' brain and 


nerves, by attributing to a particular lobe a particnlar be 


quality; I rather think that they wanted to amuſe the 
world by imaginary fyſtenis, protected by their great 


fame. If we will conſider, that the human body 1s 
compoſed of fluids, ſoft, and ſolid parts, we muſt na- 
turally conclude, that the ſolids are appointed to ſup- 
port, the ſoft parts to facilitate motion and other . 
tions, and the fluids to nutrify the whole. If theſe "_ 


great men looked for the ſeat of the ſoul in the human 
body, I wonder why they ſhould have imagined that its 
particular ſeat muſt be in ſome part of the brain. They 


were undoubtedly convinced, that it is immortal or im- 


material, and of courſe inviſible; therefore, they ata - ; 
not expect to diſcover it in any particular part of the 
brain. I recollect a very fingular paſſage of 2 treatiſe | 
wrote by Father Craſſet a Jeſuit; it was an anſwer. to 


a book entituled, Avis Salutaires. 5 «A highwayman 4 5 


&6 


having faſted every Saturday in honour of the Virgin 
** Mary, one day that he was executed, his head, on 
being ſevered from the body, cried three times as it 


1 TO: off, en en, confeſſi ion, confe Mee ien. A prieſt came” 


55 E 


4 3 1 


I” : 4 * N —— * > " wy A ag W * yy 
; ”* R 2 th * * * * l 7 
1 * 
* * 
<A \ I 
g * ” 
* > 4 
1 
#2; 


5 


5 Ax, A” -0 DM 10 AL A 
wid our the head: g ce body. The Deril had taken IM | 
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* hold of his ſoul to drag it into hell; but the Virgin Ie 
4 Mary interpoſed, in order that the 5 5 ſhould keep 5 
= 4 within the body till confeſſion might be over. E 
Query, At the time of the ſeparation: of the head from 5 1 


"the body, Where could be the ſoul? It would 2 ; b 
That Father Craſſet thought it placed in the body, as t 
| the head was the organ through which it 1 5 only 1 

ſpeak: Let the ſoul be whatever it may, it ought to v 
I 

h 

u 


de diffuſed through the whole human fabric; and if by 
_ | ſome particular eſſence unknown and inexplicable to us, 
A is ſuſceptible to contract itſelf, that part of the human 1 
doqdy which lives the longeſt ought to be its laſt ſeat z 8 +» 
| _ conſequently, the Tight ventricle and auricle of the heart . o 
being the longeſt in life or motion, ſhould moſt .proba- 
bly be the ſeat. To purſue this ſubject till farther : The 
ſoul, as immaterial, muſt be in the blood, becauſe where 
B there is no blood, there is no life; the ſoul, as material; 
muuſt be the blood itſelf, by the ſame reaſon. Whether 
ſtzte firſt or the laſt, the Divine has ply. convinced me 
5 4 6 n favour of the lormer. i 
When a perſon is dying, the e Arterie, which 5 
netrate from the dura mater and piæ mater into the very 
ſubſtance of the brain, vivifying no longer that organ, 
the operations of the mind ceaſe, and afterwards the 
uultimum moriens, clearly demonſtrated by Galen, Harvey; 
Boerhaave, and proved by the illuſtrious Haller, takes 
Place. The manner we loſe our ſenſes, in Rate of life, 
is ſufficiently accounted for, by the want of blood in 
the ſenſual arteries, particularly thoſe which nouriſh the 
ſubſtance of the brain, and ſhows the impropriety of im- 
merſions of cold water over the head to effect theit re- 
cCovery, except when loſt by obſtructions or plenitude of | 
© blood in ſuch ſmall veſſels, what in general produce mad- 
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help lun in che following a; i Ms 


d übten . 1 He had 
loſt bis ſpeech, and was incapable of rellexion. If a tune 5 
was plaid or fung to him, he whiſtled it perfectly Well. ; 
He appeared frightened at the fight” of a ſtranger, and 


ſeemed to be entertained. by his touch. His eyes were | 


blue, and could ſee at an amazing diſtance. I think 
that the ſenſual arteries, which vivify the ſubſtance of 
the brain, were obſtructed, without any other injury to 2 
the other parts of that organ. As to the loſs of his Apesck * 
I could not account for, as the diſorder took place after 
his birth. This accident, tho uncemmon, ſhould prompt 
us to enquire by what mechaniſm the larynx produces 
the different ſounds of the voice: That queſtion is one 
of the inguirenda in phyſiology to this very hour. 
Dimnefs of ſight in old age comes on after an db. 
ſtruction or want of blood in the viſual arteries. of the 
optic nerve, or the principal ramifications of the arterin 
centralis on the retina, what muſt diminiſh their fer- 
ſibility and communicative powers ſooner than the 
flatneſs of the cornea in changing the direction of the 
rays of light. In the incipient gutta ſerena, or paraly- 


ſis of the retina, a pain in the forehead; or in che orbit, 5 


are generally ſymptoms Which indicate an obſtruction 
in the arteria ophthalmica, or its branches: If the light 
becomes painful to the organ, the circulation in that 
artery, or its branches, augment the ſenſibility of the re- 


tina and optic nerve. However, there are many ex- 


ceptions to that general rule, eſpecially in complicated 


caſes, which ſhall be mentioned in their Proper place. in 


a fit of the gout in the lower extremities, the pains 
generally ſubſide after the inflammation takes place; 
becauſe then the blood revivifſies the nerves, and wien 
obſtruction retakes place, the diſorder and its ſymptoms 
reappear. A practitioner will have many opportunities 
fo hana e, that perſons alllicted with nervous com- 
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Pate and of thin babit of body, are frig 
leaſt unexpected noiſe, becauſe the blood circulates. too 
Freely through the ſenſual arteries, and renders the nerves | 
more ſenſible of quick communicative powers, which 
"overtake the reflexion of the mind about the noiſe. 
On this principle, I have been directed in practice; and 
I do not ſeruple to advance, that I have been ſucceſsful 
to aſtoniſhment in nervous complaints, and particularly 
in the gutta ſerena, the beginning glaucoma, and in- 
flammations in the lids, which had Dante ys applica- 
tions of general practitioners. eg 
The muſcles are bulks or heaps of fibres, red; mic 
x Fins firm, capable of contraction and relaxation, ſpread 
In the orbit, as in all the parts of the human body, 


and from which depend moſt parts of the motions. The 


fibres whereof the muſcles are formed, are called fleſhy - 
fibres, or motory fibres; they are e e in bundles 
eaſily diſtinguiſhed With the naked and di- 
"vided in others ſmaller ; theſe, ſub- div ied i in ſmaller 
till, without it be poſſible to diſtinguiſh the laſt fibres, 
which enter into their compoſition : The ſmalleſt that 
one can perceive, appear folded on their length and 
placed in zigzags. Some think that they are ſolid, o- 
thers hollow. Theſe maintain that their cavity is not in- 
terrupted; thoſe that they are divided in ſmall cells 
Which communicate with each other. Some ſay that 
they are filled with a kind of velvet. In one word, there 
are as many opinions on the elementary fibre, as N [ 
who have wrote on thedubjeth,” = 4 
As the muſcles well injected are not only thiged 4 in 
red, but aſfume the colour of the nature of the injection, 
ſome anatomiſts have thought that the arteries did end 


in the cavity of the muſcular fibre; other that this ef- 


fect i is owing to the extravaſation of the injection in the 
* hs 6 aol "which * * | * he reader 
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uy exfilhy apprehend that thiſe different W came 
from inattention or careleſſneſs in diſſections or injee- 
tions. The nervous and muſcular fibres have exactly 


the ſame compactneſs, „but not the ſame firmneſs ; the 


nervous fibre is naturally ſoft, and the muſcular fibre 


firm: the nature of the firſt is to receive and convey: 


ſenſation, and that of the ſecond to effect motion; the 


| nutrition of both is operated by the ſame. mechaniſm, 


and it will be evident to ingenious anatomiſts, that the 


blood Which flows through the ſmalleſt branches of the 
arteries which penetrate in the fibres, does not return, 
but ſerves tb their nutrition. This is obvious in diſſec- 


tions, as the ſmalleſt branches of theſe arteries cannot be 
traced ſo as to demonſtrate to us their connections with 
any veins : It follows from this principle, that the num 
ber of the arteries exceeds that of the veins by far, and 


that anatomiſts have often taken * veins 9 of 1 
arteries above mentioned. 1255 : 


Whenever the'proceſſus eiliaris; which 3 55 vi- 


| treous and cryſtalline humors towards the' poſterior parts 
of the inſide of the globe 
of elaſticity, the vitreous body; and the cryſtalline lens, 
puſh the iris forward; and there remains no chambers in 
the eye. When that takes place; the. aqueous humor 
flows out of the globe through the inorganic pores of 


of eye, have loſt their power 


the cornea, and by that diſorder the vitreous humor in- 
creaſes in bulk, the pupil becomes extremely dilated, and 
Keeps an oblong figure in moſt of theſe caſes; beſides, 


the capſube of the cryſtalline lens being in contact with. 
the iris, becomes opaque, the arteries which correſpond: 


with the ven vorticoſæa of the iris do ndt circulate, pains- 
in the forehead, teinples, are continually, Increaſing. 
If the bulk of the vitreous humor increaſes: to a degree 


ſo as to preſs: on the chorgides, the wene worticoſe of 
receive. dhe blood. from 


885 vaſcular membrane cannot 
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the ir arteries, then inflammation takes plate th. 
intolerable pains in the head. If the patient is bled at 
the arm or temporal artery, the pain will ſubfide for. a 
while, and return again with more violence. If the ſame 
ſymptoms are exiſting without the ſame cauſe, bleeding, 
aſſiſted with emollient fumigations, * wh 10iyom as com- 
Plaint without return. a 
The lacrymal artery at its W in the 1 
lacrymalis is divided into ſeveral ſmall and ſhort branch - 
es, and theſe in ſmaller ſtill. The blood, when ar- 
rived. in theſe ſmall ramifications, becomes lymph, and 
' afterwards is ſecreted through the ducts of the conjunc- 
. - tiva, to conſtitute part of the tears. Nature does not 
preſent us with the ſame reſults, whenever the arteries 
have no correſponding veins; for which reafon, we 
meet with two lacrymal arteries, and from that varia- 
tion derives miſtake. If there are ſeveral arteries, their 
principal trunks. are a great deal ſmaller than when 
there is but one; and, in ſuch caſes, the diſorders in 
the organ are more or leſs frequent. Many of the o- 
» ther arteries experience the fame circulation, except 
thoſe which nutrify the parts; and thofe which have 
correſponding veins cannot be but conjectured, from 
difficulty in diſſections which require fawing the orbit 
at ſeveral places, before one is able to obſerve their fitu- 
ation. - The fineſt and moſt lucky injections through 2 
the jugulary veins and carotid arteries, followed by cau- 
tious and dexterous diſſections, have plainly convinced 55 
mie of what I have advanced above. Anatomiſts who WW 
win go through the ſame trouble and expence, may - 
receive the fame information; but I queſtion whether 5 
they ſhall have ſufficient opportunities for it, and prac- : 
tice to help them through ſuch difficulties. A few caſes WW 
as 28 pocurred: to me will further ARE r. ö 
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fabject; and ſome remarks relative to ws ſee a al: 
gether abſolutely nrreffar x, nn 5 doe OLE 
Henry Warrington. applied to. me in PE ah 1 2 
for an inflamation on both eyes, attended with viplent 
pains. Before I faw him he had been bled three times 
at the arm, and once at the temporal artery, in the 
| ſpace of five days. He had ſome relief from the loſs of 
| blood; but'the diſorder returned. with more violence 
a few days after. Bliſters behind the ears, and on the 
| nape of the neck, were made uſe of, with ſome purga- 
tives, and yet the diſeaſe increaſed, even with theſe 
medicaments; he could, however, bear the light in chat 
ſtate. The cornea was ſound, but elevated, anck the , 
pupil of the left eye did contract and dilate in ſome de- 
gree ; but the right was motionleſs, when 1 ſaw the 
caſe for the firſt-time. The blood veſſels of the iris 
were ſo diſtended and full, that this vaſcular membrane 
looked like an anatomical preparation well inje&ted. TI. 
preſcribed emollient fumigations every two hours, for 
ten minutes, each eye at a time, and, during the inter- 
Vals, compreſſes dipt i in the emollient infuſion. | Three - 
days after, the iris of the left eye appea ed leſs red, but 
there remained ſome white ſpots upon it, at ſome. di- 
ſtance from each other; theſe were puſtles which chan- 
ged in ſmall ulcers, and ſubſided the ninth day. The 
right eye continued painful, and many fibres of the iris 5 
were puſhed forwards in form of ſmall reddiſh threads, 
Which afterwards became adherent to the cornea, and 
the pupil took an unnatural ſhape. The left eye. 3 
| in ſome degree, but the right: Was irrecoverably loſt. 


Kemorbi. The right eye began to be inflamed hh 
weeks before the left, and it was evident that the Rag-" 
nation of the blood, in the veſſels which ramilicate the 
wh BY ſubalted top long to o give ry wo MOR 
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The in cauſe of the complaint was. an alteration i in 
the fluids, and a preſſure on the veins, as the globe of 


the eye was exceſſively extended. It is probable that 


the fumigations, applied in time to the left eye, relaxed 


the globe, and promoted circulation; but being applied 


too late for the right eye, the bload, by a too long ſtag. 


nation in the blood-veſſels, became acrimonious, and 


this brought on the rupture of the veſſels, and of courſe 


the loſs of the organ. The diſtenſion of the globe was 


produced by an increaſe of the vitreous humor. The in- 


organic pores of the cornea were not able to emit the 


aqueous humor, in proportion to the augmentation of 


the vitreous, conſequently, the vitreous body, becom- 
ing too bulky for the extenſion of the coats of the 


globe, the choroides was preſſed, and the veins could 
not take up the blood continually. ſupplied by the .arte- 
ries, notwithſtanding the preſſure to carry on circula- 


tion. In that caſe, ſuch of the 1ymphatic arteries and 
veins. as ſerve of nutrition ta the iris, were di- 
ſtended and full of blood, which became acrimonious, 


and produced the ſmall ulcers above mentioned, Theſe 


Iymphatic arteries and peins being alſo. diſtended, far 
beyond their power, they never were able to re · aſſume 
their elaſticity by the help of the medicaments and 


this accounts for the loſs of the right eye. 


Mis Benſon, aged 30 years, applied to me in, Rohn 
ary. 1784, to give her fome aſſiſtance in ber trouble. 
Both eyes were cataracted; the right eye was free of 
pain, and the left ſo painful, that ſhe could take no reſt 

for ſeveral nights together. The ſight of both eyes be- 
ing paſt care, | preſcribed five and twenty drops of lau- 
danum at bed time in a cup of plain water, and increaſ- 

ed ſucceſſively the doſe to fifty drops in the ſame quan- 
tity of water. She obtained relief, and the pains ſub⸗· 
my tho in the courſe of a. month. Here 2 an ac 
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proceſſus ciliaris of the left eye loſt their elaſticity, wok 


| in conſequence of that, the vitreous body and cryſtalline 


lens had come forward in the poſterior chamber, cloſe to 
the iris. In courſe of time, they projected by degrees 


to the 1 chamber, and when the aqueous humor 


had entirely evacuated through the inorganic pores of 


che cornea, tlie iris became in contact with it. As they. 
could advance no further, the coats of the eye extended 


as much as poſſible, and when this could no longer be the 
| caſe, the pupil dilated, the iris became preſſed between 


the cornea and the anterior part of the vitreous body 
and cryſtalline lens; this preſſure ſtopt the -cireulation 


between the ciliary arteries and the correſponding veins \ 


of the choroides and iris ; from that diſorder, intolerable. 
pains in the forehead, - temples, and the N without 
any external inflammation of the eye 


1 have obſerved, that in the frelling' _ badge of 5 
| * globe of the eye, the cornea projects more than 
common, the pupil dilates difficultly, and that the ſymp⸗ . 
toms are great pains in the head, temples, and the inter- 
nal parts of the eye. When this is the caſe, the retina 
muſt be preſſed by the poſterior parts of the vitreous 


body, if the proceſſus ciliaris keep their elaſticity. 'The 


arteria'centralis, and the viſual arteries of the optic nerve, 
muſt likewiſe enlarge, and viſion becomes leſs and leſs, as 
the parts are every day wanting their nutrition from the 

blood, whoſe circulation is intercepted By preſſure. If 

the branches of the arteria-ophthalmica, which penetrate” _ 
into the ſubſtance of the optic nerve and retina, had cor. 
reſponding” veins, ſuch diminution” of fight to blindneſs _ 

could never take place ſo ſuddenly. If the varicous vef- 
ſels, which I take to be real arteriols, extend from the 
_ conjunctiva over the cornea, and ſometimes. penetrate. 


lag the N 5 that tranſparent membrane, had 
. 1 | 1 05 a 
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1 veins, 1 8 3 3 veins could 


as theſe arteriols and meet them; for they are ge. 
nerally annihilated by the frictions of the lids over the 


globe of the eye, ATE Iy eee 


cal operations. . - 
The above ls IF FR to Drove a partial cir- 
eulation of the blood through the arteries and veins of 


"od eye, the following will illuſtrate the vivification of 


the brain and nerves. On the 17th of February 1721, 
3 woman about 26 years of age, received a wound by 2 
piſtol clapped to her head. The wound was ſituated at 


- the inferior part of the right parietal, between the tem- 
poral bone and the right ear. The motions of the 
drain were exceſlive and increaſed daily. A grinding 
of the teeth, delirium, and fever, preceded by ſhiverings 
_ conſtantly attended each drefling, but a calm ſucceeded 
for fix or ſeven days, after which the ſame ſymptoms 


returned, with a copions ſuppuration, proceeding from 
the very ſubſtance of the brain, which waſhed off fixe 


Mots and three lugs lodged in a fungous excreſcence, 
The quantity of pus decreaſed when theſe extraneous 


bodies were diſcharged, whoſe weight. had occaſioned an 


inflammation before. She languiſhed in a dying manner 


for thirty five days ; at laſt the delirium and | lethargy 


_ ceaſed on a ſudden, after this extraordinary ſuppurati- 


on, and che patient recovered her ſenſes. There was a 


| ſenſible regeneration of the dura mater, the bones and 


wound were healed in the ſpace of four months. She 
continued in 2 good ſtate of health, except that ſhe was 
ſometimes troubled with vapours, and a flight heavineſs: 

On the 20th of Auguſt 1765, a young gentleman of 
"oben: received 2 blow on the head with a knotted 
club {ſtuffed with 20 or 30 ſteel nails at the end. The 
nails were long enough to penetrate. into the ſubſtance of 
W . * was e and * the common 

. | l 


> 
— 
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1775 and 1779. He ſhowed me a filver box containing a 


that whenever he drank wine or any other ſpirituous li. 
| quors, he always loſt his 


few drops of ſpirits had been mixed. 
* Remarks. The firſt cuff thows, that © we a 5 


ture ſhow like wiſe, that whenever ſome ramifcations of 
arteries, which convey nutrition to the internal part of 
the brain, are deſtroyed, dullneſs and ſtupifaction muſt 


reaſſume their elaſticity or tone, they however are 


7 ⁵ wo Wn oe Wh vv vi Wop OO 
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take place; and that the principal trunks of theſe arte- 
| ries and ramifications which ſubſiſt, being of a larger 
diameter, muſt convey into the brain the ſpirituous fluid 
diſengaged. from its. groſs parts, and produce ſudden 
drunkneſs and madneſs. Thoſe who are uſed to hard ; 
drinking and inflammations of the brain, ought to have 5 
their ſenſual arteries very much enlarged ; and if 11. 1 


PHYSIOLOGICAL ENQU Wr. 5 * — of 


way, a 5 all the eie tend 1 
loſs of ſubſtance. 1 fooks with him at Paris in the years 


piece of his ſkull taken off with the trepan, and told me 


judgment, let the quantity be 
ever ſo ſmall; and whenever he became intoxicated, be 
turned convulſed and furious mad, and remained for 
ſome days fo Rupified, that he had no recollection of i 

any paſt tranſaction. He was even ſo nice in his taſte, 
that he could tell, when he eat any ea be ww 25 1 


any part of our brain without ſome detriment i in our 
reflection, and the ſecond, that there is no difference be- 
tween each lobe of the brain; for, if there was, the ſound 
part would perform its functions, and the diſordered 
produce ſenſations. of pain relative to the injuries dane. 
Theſe caſes and a great number of others of the ſame na- 


& 


ceptible to enlarge again with more facility, and by 
time loſe their judgment without a return. Such per- 
ſons as labour under theſe defects af faculties, ſhould 
live \ in A 0 diet, which Wands: brate the aboye. 


. » 
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diſeaſe. ö The Las 4 Wee and -nerves, toges 


ther with their nutrition, being of great. uſe towards 


the explanation of the ſenſes of hearing and viſion, I 


could not leave out without ſome impropriety, as Steno, ö 
in a learned diſſertation on the brain, and quoted by 
Winſlow and other anatomiſts, ſeems. to acknowledge 
that he is entirely ignorant dank it; and that the moſt 
modern anatomiſis have ſaid no more, nor made a 
further: progreſs concerning its determined functions. 
Dr Alexander Monro, in his obſervations on the 
Aructure and functions of the nervous ſyſtem, publiſhed 


in folio, in the year 1783, and illuſtrated with common. 


etchings, has the following paragraph, chap. x. 
S iu. page 3 3 < If we do not admit that the pia mater 


* . accompanies the medullary. matter of the retina, or 


*  portio mollis of the ear, How are we to ſuppoſe the 
accompanying blood veſſels to be ſupported ? How 
are we to explain the difference of their color, or the 
greater bulk and greater toughneſs of them than of 
* the pure medullary matter ſent off from the brain, 


« cerebellum, and ſpinal marrow ?” I have often won - 


dered that the Doctor could not ſolve theſe eaſy que- 
ſtions without graſping at evident errors. I am apt to 
believe, from his own expreſſions, that he has only 


gueſſed things, and accounts for them on that ſcore, 


or elſe he would have roundly proved them by the 2 
5 A diſſections that he ſeems to be at a loſs. 


Let us ſolve his queſtions without prolixity. How ig 


| the medullary matter of the retina ſupported without 
the pia mater? The retina is not a medullary matter, but 
2 nervous medullary expanſion. How is the retina ſup- 
ported without the pia mater? By the ophthalmic and ci- 
liary arteries, deſcribed page 5. and 20. Some of theſe 
arteries enter the globe near, and round the optic nerve, 


others * N chrough every coat; and, in 
Fu running 


; $2558 


 Priviots excAr dr. 


raking. N into che vio: body, ivy. lere 
equally the retina. As to the Fortio mollis of the ear, 
dee the Phyſiological Enquiry into the Human Ear. 
How are we to explain the difference of color in the 
brain, cerebellum, and ſpinal tnartow 7 2. The chofoides 
and the internal ſurface of the pia mater are equally vaſ 
cular, and the ſmalleſt ramifications furniſhing theſe 
coats more immediately, the groſſeſt parts of the bleod 
are depoſited on them. On the ehoroides to abſorb 5 
rays of light, and on the external ſurface, called cortical 9 
ſubſtance, for the purpoſe of centering our ſehſations o — © 
the (oft parts of the brain. This phy6ology has ** 
trented of 3 in its 8 5 Flace. 5 | 
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| PROPERTIES OF LIGHT, AND THE "THEORY OF | 
a Sl VISION. 
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VR Sgt i 15 the moſt 8 Pan 104 mol delig htful 
of all our ſenſes. It fills the mind ih the 

largeſt variety of ideas, converſes with its objects at 
the greateſt diſtance, and continues the longeſt in action 


without being tired or ſatiated with its proper enjoy- 


ments. The ſenſe of feeling can indeed give us a no- 


tion of extenſion, ſhape, and all other ideas that enter 


at the eye, except colors; but, at the ſame time, it is 


very much ſtraitened md confined in its operations, to 


the number, bulk, and diſtance of its particular objects. 
Our fight ſeems deſigned to ſupply all theſe defects, and 


may be conſidered as a more delicate and diffuſive kind 


of touch, that ſpreads itſelf over an infinite multitude 
of bodies, comprehends the largeſt figures, and brings 
into our reach rc of the mot remote Parts of the uni- 


verſe. : 5 e 8 


— 


It is this ſenſe which: faratthes the imagination with 2 
its ideas; ſo that by the pleaſures of the imagination or 


fancy (which I ſhall uſe promiſcuouſſy) I here mean 


ſuch as arife from viſible objects, either when we have 
them actually in our view, or when we call up their 
ideas into our minds by paintings, ſtatues, deſcriptions, 
or any the like occaſions. We cannot indeed have a 
 fingle' . in che won" that did not make its firſt en- 

trance 


* 
AM 


taining, altering, and compounding thoſe images, which 
we have once received into all the varieties of picture 
and viſion that are agreeable to the imagination: for 


by this faculty, a man in a dungeon is capable of enter- 


trance . hs 1 but we 3 the power 5 FOE, ö 


taining himfelf with ſcenes and landſkips more beauti- 


ful than any that can be Saua in the whole tg e 


of nature. 
Every body hl that things would make but 2 poor 


appearance to the eye, if we ſaw them only in their 


proper figures and motions. And what reaſon can we 


aſſign for their exciting in us many of thoſe ideas which 


are different from any thing that exiſts in the objects 


themſelves, (for ſuch are light, and colors of which I 


have been juſt ſpeaking above) were it not to add ſu- 


pernumerary ornaments to the univerſe, and make it 


more agreeable to the imagination? We. are En; where 


entertained with pleaſing ſhows and apparitions; we 


_ diſcover imaginary glories in the heavens, and on the 


earth ; and we fee ſome of this viſionary beauty poured 
cout upon the whole creation. But what a rough in- 
ſightly ſketch of nature ſhould we be entertained with, | 
did all our coloring diſappear, and the ſeveral diſtine- _ 
tions of light and ſhade vanifh? In ſhort, our fouls are 


at preſent delightfully loſt and bewildered in a pleaſing 


deluſion, and we walk about like the enchanted hero in 
2 romance, who ſees beautiful caſtles, woods, and 


meadows; and, at the ſame time, hears the warbling of 
birds, and the purling of ſtreams: but upon the finiſh- 


ing of ſome ſecret ſpell, the fantaſtic ſcene breaks up, 


and the diſconſolate knight finds himſelf on a barren 


heath, or in a ſolitary defart, It is not 1mprobable, that 
ſomething like this may be the ſtate of the ſoul after its 


firſt ſeparation, in reſpect of the images it will receive 


Fee x Mey OD indeed the ideas of colors 8 h 7 
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| pleaſing and beautiful in the imagination, that it is poſs 


2x ſible the ſoul will not be deprived of them, but.per- v. 
_ haps find them exciting, by ſome other occaſional cauſe, =: 
_ : as they are at preſent hy the different impreſſions of the fr 
fſubtle matter an the organ of ſight, I have here ſup- 2 

| poſed, that my reader is acquainted with that great dif- 0 
covery, which is at preſent univerſally. acknowledged in 

by all enquirers into natural philoſophy, namely, that . . 

light and colors, as apprehcnded by the imagination, are Be 

only ideas in the mind, and not qualities, that have. 110 

any exiſtence in matter. As this is a ſubject that has m 

been proved inconteſtably hy many philoſophers, and 1s. as 

| indeed one of the fineſt ſpeculatians-in that ſcience, if n. 

yau would ſee the notion explained at large, you may tt 

_ find it in the eighth chapter of the ſecond book. of Mr O1 

.  Lacke's Eſſay on the Human Paderſianding, it being tl 

not of my competency here. : 
Optics is a ſcience Which teaches the nature, proper- | q. 

tier and laws of viſion, ariſing from the rays of light, C0 

| either reflected from the ſurfaces of bodies, or refracted 7 

in paſſing through them, and touching the retina on ti 

the bottom of the eye. This ſcience comprehends alſo, in 

an its moſt extenſive acceptation, the whole. doctrine af tl 

| light and colors, and all the phænomena, or appear- en 

ances of viſible objects. Optics, therefore, conſiſts of | Th 

three parts, viz. catoptrics, dioptrics, and chromatics; ti 

| but all theſe ſubjects being too much for my work, 1 tl 

hall only * of the: doctrineg of Highs apg: ene 13, 
viſion. tl 

The Sun is the 1 . of 3 Rn 2 3 tt 

ous planet, the ſpring of light and heat. This lumi- b. 


nous globe ſends forth flaſhes of light all over the world, fi 

and, by its preſence, conſtitutes the day. Its ſubſtance £1 
zs a fiery matter, or fluid, which is continually expand- 2 

ed mes as 2 not ee Ps. it ligbteng, ; il 
N | 2 and 


bud 
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dad that 3 its rays; nia by concave W or ene 
vex glaſſes, burn, conſume, and melt the molt” ſolid 
| bodies, or even turn them into aſhes or glaſs. It is 

from this luminous Being that light propagates. itſelf. 3 
every way, and that the rays which come from it ſpread 
on all ſides in right lines, and with a ſwiftneſs almoſt 
incredible; for if a dark room be ſuddenly opened, this 
very luminous matter, or fluid, is immediately and uni- 
| formly propagated into it, according to the laws of re- 
flection and refraction ; and if you intercept . the com- 
munication through i it went in, it vaniſhes as faſt 
as it came in. Light ſpends about ſeven: or eight mi. = 

nutes of an hour in paſſing from the ſun to the earth; 
that is to ſay, in running over a ſpace of 23,000,000. | 
or more leagues, its ſwiftneſs is 10,000,000 times e 


than that of a bullet which goes out of a gun. 


The attraction ef one ray of light, confidering its 25 
quantity of matter is to the gravity that has a projectile, 
conſidering alſo its quantity of matter in compounded! ; 
ratio of the ſwiftneſs of the ray, to that of the projec- 
=_ and of the bending of the line that the ray is draws. 

ing in the refraction, to the crookedneſs of the line that 
the projectile deſcribes alſo on its ſide 3 provided; hows - 
ever, that the leaning of the ray on the refracting ſur- 
face, be the ſame as that of the direction of the:projec-" 
tile upon. the horizon ; from this propoſition, it follows, 
that the attraction of the rays of light is more than b- 
1, ooo, ooo, ooo, ooo times greater than the gravity of. 

the bodies upon the ſurface of the earth, conſidering 
the quantity of matter of the ray and of the terreſtria!l 
bodies, and in ſuppoſing that the light ſpends from the 
ſun to the earth ſeven minutes of an hour. The velo- 


city of light cannot be retarded, but only diminiſhed to 
2 degree of proportional tranſparency of the body which 


ure een it, unleſs 3 be N in ba nd room 
: 1 N 
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ohbjected. 5 
* rays of light are Al pattie "hitch move 
with a great. deal of ſwiftneſs from the luminous body. 
What ought to make us diſtinguiſh light into two ſpe. 
eies is, that it is an heterogeneal mixture of rays diffe- 
rently refrangibles. That, whoſe rays are equally re. 
frangibles, is called homogeneal, ſimilar, or uniform 
light; and that, whoſe rays are inequally refrangibles, 
is called heterogeneals. The light of the fun conſiſts 
in rays, which differ from each other by indefinite de- 
grees of refrangibility: the rays which differ in refran- 
*gibility, will differ alſo proportionally in the colors they 
are to repreſent when they will have been ſeparated 
from each other: there are as many ſimple and homo- 
geneal colors, as degrees ef refrangibility. . The rays of 
light are a compound of diſſimilar or heterogeneal parts, 
"fome being very likely greater than the others: conſe- 
quently the ſmaller” thoſe parts are, the more they. are 
refrangibles ; that is to ſay, the eaſier they divert from 
their rectiline ways; moreover, the parts which differ 
in refrangibility, and of courſe in volume, differ at the 
fame time in color; from theſe principles, the whole 
theory of colors may eaſily be deduced. The expanſion 
or ſpace of the propagation of the parts of light is not 
to be conceived. Dr Hook ſhews, that it has no bounds | 
but with the univerſe; and he proves it by the immenſe. 
diſtance of ſome fixed ftars, whole light. is however ſen- 
Able to our eyes by the help of a teleſcope. It is not 
only the great bodies of the ſun and ſtars that are able 
to ſend forth their light to the remoteſt points of the 
. ſpaces of the univerſe, the ſame may be with 
the leaſt ſpark of a luminous body, even with the ſmal- | 
leſt. globule the flint of à gun will produce out of the 
. A 2 f various e N che 7 50 
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7 Lienr AN IS oN. 4 
fil 78 64880 of light be the attrition of bodies which. 
are not naturally luminous; as amber rubbed upon a 
woollen coat, glaſs upon a woollen ſtuff, -glaſs upon 
glaſs, oyſter-ſhells upon a woollen ſtuff, and woolle * 2 
N upon one another, the whole in vacuum. 5 

All fixed bodies, when they have been heated above. = 
2 certain degree, become luminous; 2 quality they aps ' 4 
pear indebted to the motion of vibration of their parts. 
In ſhort, all bodies which abound in terreſtrial and ſu 4 
| fureous parts, produce ſome light, if they are ſufficient« „„ 
| ly agitated in what manner ſoever. Thus the fea bes 
comes luminous in a tempeſt ; quick filver, when it is. 
| ſhaked in vacuum; cats and horſes, when they are rub. 
bed in obſcurity ; wood, fiſh, and fleſh, when rotten. 
The different ſpecies of bodies produce different ſpecies 
of light, which differ either in color, ſtrength, &c. and 
the ſame attrition has various effects, according to the 
different preparations of bodies that bear it, or the diffe-: 
ent manner of rubbing them; and that the. bodies. 
which have produced a certain light in particular, may. 
be incapable by the friction to produce any more of the 
ſame ſpecie. Mercury, amalgamated with pewter, and 
rubbed upon glaſs, produces in the air a great night. 
Gold alſo produces it, and to a greater degree. Final. 
ly, of all theſe ſpecies of light produced artificially, the, 
moſt perfect is that produced by the attrition of diamond. 
which is as dazzling as that of a red coal which is for. 1 
cibly blown upon. . 
The fundamental principle of = ale optic GEE 
is, that light propagates itſelf according. to a right line, 55 
in a manner that is leſs unknown to us; and the — l 
lines, according as it propagates itſelf, are called rays... 
The leading principle of catoptric is, that the rays „ 
light are reflected by an equal angle to that . 
dence. * rays of light — 80 from. one medium. nb 
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Incidence i is to the fine of refraction in conſtant ratio + 
_ this laſt is the principle of dioptric. With theſe very 
* propoſitions, the theory of light becomes merely 
a geometrical ſcience; and all its properties are demon- 
Krated, without knowing poſitively in Mat it t conſiſts, 
nor how its propagation is effected. 5 1 
Light is ſo ſubtile, that its particles are not ſuſcepti- 
ble of gravitation 3 becauſe, when once expanded into 
the air, it cannot be diſperſed, but only intercepted. 
The artificial N may be looked upon as an emblem 
of the primary's. The impreſſion of the rays of light 
on the retina continue as long as they are admitted upon 
It, and immediately ceaſes, as ſoon as they. are off, 
Viſion is as eaſy to conceive, as it has till now = 
ed difficult. If you will take upon yourſelf to obſerve 
aàttentively the hiſtory and preſent ſtate of the diſcove- 
Ties relating to viſion, yon will ſee, that a great many 
flalſe applications of the experiments, made upon this 
head, have much contributed to put off the real Know- 
3 of it; and then you will be no longer at a loſs 
_ how to fnd out the cauſes, and even wonder why they 
© have not been removed ſooner. How came it to paſs, 
that all direct rays croſs each other, before they arrive 
upon the cornea, or any other convex tranſparent bodies, 
from the points of their emiſſion ? Is it becauſe there is an 
invertion of pictures upon the retina, or that the repreſenta- 
tion of objects on a ſheet of white paper, by means of a lens 
placed at a hole in the window-ſhutterof a dark room, is per- 
fectly ſimilar to our eyes, according to phyficians, op- 
ticians, and philoſophers ? How came it they could grants 
that objects are ſeen perfectly or imperfectly, when pic- 
tures are painted perfect or imperfe& upon the retina! | 
Is it becauſe the refractions of the rays of light through | 
the ia pI. ny humors * the eye, 8 8 
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'- zu 1 tog geth ier a rays its come; into WE + eye 


from the ſeveral points of the object in ſo many orreſ⸗ CY 
© ponding ones, and paint the i image of the object upon 
the tunica retina that lines the bottom of the globe; 
: Y ich image being propogated by motion along the 


f 1 res of the optic nerve up to the brain, is the cauſe 
of viſions What a ſtrange imagination, to ſet. forth that 
our ſenſations are produced only by. the concourſe of 
the animal ſpirits in the nervous fibrils, and various 
contacts of objects that ſtrike our ſenſes ! 1s it on the 
probability that the animal ſpirits are nothing e elfe but 
an electrical fluid, ' which is the eflicient cauſe of our 
_ ſenſations Every ſenſible man who applies himſelf to. 
ſo delicate a branch as. that of the treatment of the diſ- 


orders of the eyes, who has ſtudied all the authors. that "oo 
pon this ſubject, who knows perfectly . 
well the ſyſtems, theory, and practice of "thoſe "that. 


have written 


have acquired a great name and deſerve the. confidence 


of the public; who has in view the perfection of chis : 


branch of phyſie and chirurgery, when he thinks it ſul · 
Leptible of it, cannot help ſeeing with aſtoniſhment 


reſpects built and invented by phyſicians and . philoſo- 


phers of the moſt diſtinguiſhed geniuſes, are very far 5 


from the real knowledge of the anatomy and phyſiology | 


of the human eye, and chat they have launched them- 
8 felves in conjectures, and drawn conſequences from 


tuem, ay abſurd, as they could be of very little uſe to 
the object of ſiwple and natural viſion, and peer 
N methods to cure its defects / „ 
The Works publiſhed by the modern Aten are in 
man 2 0 a to thoſe of the e that. : 
needs not 80 f far [ 5 


little progreſs i in 1o. many centuries: As for my "own T: "Þ 
part, I will take upon me to advance, and prove, at 
all che ſyſtems, theory,. and practice, though. in many . 
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each other in order of acquiring a reputation, What ſhall 


= cate art. + 8 
his part of my edit mough an bling or com- 


pendium, may be conſidered as elements particularly | 
8 depending upon this branch of medicine already too long 
in the dark, as it was diſperſed in a great many books 
. different ſubjects. Beſides, one might look upon it 
as new elements in the optical ſcience, as the hole is ; 


w_ 


3 founded upon the firſt principles adequate to it. 18 
In fo ſhort a deſcription of viſion as 


vented, nor give the analyſis of every 


x > >. 


. em; becauſe 15 ſhould be Sea; to he away 


more paper and time than they are worth for my pre- "= : 


Fent work, as 1 reject them all. Such an analyſis and 
: - enquiry , will be, 1 imagine, not onty amufing, but uſe- 


at leaſt, it will be more ſo than any rhapſody of general 
reflections, huddled together with little order or deſign, 
for theſe leave no ſyſematical impreſſions on the mind; 


nothing but a confuſſion of ideas, often bright and 9 


tering. ſeldom inſtructive. And a work of this kind 


would be too voluminous, and too afpiring for this lit- ; 


tle elfay or compendium, and the humble author of it. 
F will therefore keep to my point. and content myſelf 


-<oOM AErLome of thoſe -obſervations Alone, whiclr 


3 


7 feen · propel 8 illuſtrate and prove what 1 Have ad- 
MVS hat Viural and ſimple viſion is not yet known, 


— 
eg ; 
SOOT Has 33 e » JJ SR 292! 6 NT 28 
1 1 
2 


. 


be the conſequence ? ? A ſtop to the progreſs of this a * Ty 


this, my inten 
tion is not to diſplay all the ſyſtems that have been in 
3 one of thoſe that 
ay Have been e in the ſeveral treatiſes of Due "oY 


or at or at leaſt * ned: as it 1 a to be; and chat no au- 
cher 


gan tracks ER Fe rs . Hieb gte; their 3 : 
followers copied them with the improvements; but it, 1 
as it happens now-a days, they continue to contradict 


ful; as it will be an ample. inſtruction 5 in this ſcience ; DP” 
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account how this noble ſenſe is produced, 1 think it is 


Ihe rays emitted from objects which ſurround us go 


8 the tunica retina, and make an impreſſion againſt our * 
will, provided our eyes be open; but of a quantity of 


abſolutely neceflary to premiſe the following principles, 1 


thor has given any phyſical reaſons concerning, . lo | : 
order, therefore, that I may give ſome more fatisfying 


Trays. which are emitted from a quantity of objects, there 


is but one of theſe objects that takes up our reflection. 
Ihe rays emitted from an object paſs into the very bot - 
tom of the globe of the eye, if they are not intercepted. 
in their direct way without the globe; becauſe che cap- 
ſules, and humors it comprehends, are tranſparent. 
Suppoſe, (Fig. 4. Tab. 1. ), an object. marked by 2 
point, indicated L, from which a fingle ray is emitted 


and ſent forth into your eye, when you ſtand motion- „ 


leſs; the ray ſhall paſs thropgh the center of the cornea. 
at the point E, the pupil I, through the chryſtalline -.. 
and, croſſing the vitreous humor G, it ſhall ſtop on 4 
retina R, and be abſorbed there by the meconium” that 
lines the choroides. As ſoon as the ray is arrived upon. 
the immediate organ. of fight, 2 ſenſible touch, which 
is propagated to the brain, is given upon it; tram thence” 
SENSATION». This operation performed, you reflect about 


the object from whence the ray is emitted, whether upon A 
its colour, if you have a primary knowledge of colours, 
or about its roundneſs and other forms by the ſame + 


reaſon; then you form an idea of it in yourſelf; from 


thence ConceeTION. If this ray was not abſorbed upon 
the retina to the point R, it would continue its way to 


the ſurface of the choroides or ſelerotica, if it was no more 


abſorbed on the choroides than on the retina, withont 5 
producing ry complete ſenſation : In this laſt caſe, — 


b is a rived of that e latisfaction pi, 


Es 


— 
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5 call bens though day from darknels/might be diſti tine 5 
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chat there are ſome animals whoſe chorides are void of 


meconium, and who enjoy, for all that, the faculty of 
ſecing. But ſuch a fact cannot be any objection 0 = 
weight, that, by its abſence, a man whoſe organ would: _ 
be deprived of it, could be bereft of ſight ; becauſe it 
matters very little if the rays be abſorbed by meconium, 
or by any other diſpoſitions Or conſtitutions of the parts 
vrhich make up the eye of theſe animals. The abſorp- 
tion of the rays of light 3 in the ox's eye is performed 
by a tincture of mixt green and blue; for which rea- Eo 
fon, I think thoſe animals or others as have ſuch eyes, 
Cannot ſee the objects as diſtinctiy as We do. ; "Beſides, 1 


the cornea being thicker, and the humors denſer, the 
refraction is alſo in proportion to it; and the choroides 


being alſo different, muſt of courſe e ſeveral va- 
rieties. My intention being confined to the natural vi- 


ſion of man, I ſhall not pretend to enlarge upon the ſub⸗ 


' . jeay though it might be very curious and entertaining 
to many of my readers ; but when I confider about 
many more intereſting ſubjects which fall to my ſhare, 
ks preſume it would be rude to detain them any longer 
about it. What is moſt certain, according to many 


obſervations, is, that there are in general no man Who 
can ſee in ſuch a ſtate ; ; that is t to oy without neconium 


on the choroides. 5 


The lingle ſenſation 8 on 828 immediate organ 
of ſight by ſome rays emitted from an object, is not ſuf- 


ficient, even with the help of reflection, to make it con- 
ceivable in all its qualities and modifications, if you are 
totally ignorant of the various ideas it may preſent. | . 
8 cataracted born-blind man who has e the G- 
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Kar. of erde 65 is an au. prot of this : af A 
| „„ 55 
The baſis of this Sem is, 0 the nervous oe 1 

i the rincipal of our ſenſations ; and that our concep- 7 
tion is effected by two operations, SENSATION and RE. 
LECTION ; that we feel without reflecting. But that 
this laſt operation cannot exiſt without the firſt, is a fact 
— diſputed by. nobody. Thus, when we have reflected 
on any object whatever, a ſenfation muſt have preced- 
ed; conſeq ently ſenſation and reflection are dependent 
upon each other to produce limple perception. A fool 
is ſuſceptible of feeling when he is ſtruck, but not of 
reflecting about the object that ſtrikes him, and What 
may be the reaſon; ; becauſe, if he did reflect, he would 
ceaſe being a fool the very moment of the reflection. 
Which is a knowledge the mind takes of its proper pe- 
rations, and their manner of operating. In our OY | 
born days, we have the faculty of feeling to a certain 
degree, without having that of refleQing ; otherwiſe it 
would neceſſarily follow, that we have innate ideas, and 
that exterior objects do not produce ours "LPN 
what would be as ridiculous as abſurd. | 
Ihe whole extent of the retina is ſuſceptible off re- 
: ceiving the impreſſions of the rays of light; but the 1 
more rays taken in, the more the ſenſation is felt. 7 
When an object is conſiderable in its extent, and near. 
the eye, all the rays which are emitted from it in +=" 
nd obl: due planes, cannot be admitted in the bottom 

of the eye, without ſome of them be intercepted; there 

0 fore we cannot perceive and conceive the whole objet 
at the ſame time, and ſuch as it is, without ſurveyin 
ſucceſſively all the points, (when 1 ſay all the = 
mean ſuch a quantity of them as are in proportion to 
the pupil's diameter, with regard to che diſtance from 
_ the: Ow to oy 0 od N a Tſe vile of: 1 


A 2 * 8 8 A * 
* a a» 


$} dre 285 


* 


wIY \ 
4 TR * 72 * 
enn 2 * - ror 
F 0 — 3 eg ; n N 2 
— ID — r — 8 es 1 on — — — — 9 
— 8 2 5 * 8 5 3 FE 85 2 . 765 T 4 25 by Fo = 2 5 he 7 II N 1 5 27 * * * * 
r ">. 199 1 EY f 1 e W F 5 
3 + FG Se a. __ 
. 4 4 | 1 7 FIT 3 v1 
f . : l 


e * 
— 4 8 —— — . r Wo ooo oe 
a \ 1 * * 
4 7 ” g FR 0 5 
* N : : Y 
- k 
oY 


_ 


l 8 oY OT 8 : —— 2 >» A CTR n 2 n 
* 7 N N * : 2 þ e N 7 4 54 J b 
Omg le RE OR IO IG . J ² Ä ˙ —˙ueß ²˙.w ² .wÄà  aat 

1 7 a” " T —_ þ TA *. 8 Op 1 0 * — 

*X 5 ly TY * * F * * * * N D — 2 ** 7 yy P * o 

N 1 5 ** . = F 
* * TIP 7 5 
8 
RN " 


tot 


* 


ä 
— 


— — — 


- —— 3 
— E 
- 


* 


n <= en 
„ 1 ** * 


— ee; 
—_ — a 2 
5 2, Gt 74 
r 1 a 
"IM : 3s R * 
8 CHEE .. 2 a 
v * 4 Ps WL 
"RE * * 


: * 


1 


— right 


bs * 


* 


bor ERTIES 8 or 
men, 2 part os the object * by the help . motions + 
the globe or head ; becauſe the rays that contributed to 
the reflection 1 1 that part of the object perceived, 
are independent of all thoſe that croſs each other by 
numberleſs inclinations, before they come upon the cor- 
- ea ; that is to ſay, the rays which are emitted from th 
ſuperior extremity of the object, ſuppoſing it be placed. - 
- ls and of a long figure, do not come (after their 


inſettion in the globe) to the inferior part of the cir- 
cumference of the pupil; and thoſe emitted from its in- 
ferior extremity do not paſs to the ſuperior part of the cir- 

cumference of the pupil, to arrive from thence on the 


immediate organ of ſight, as 1 ſhall demonſtrate it here: 
after. Were it not thus, the perſon could perceive and 
' conceive the object entirely and at the ſame time, with- 
out any motion of the globe of the eye, or of the head, 
or of both together; what cannot exiſt eros to the 
following experiment. 

Deſcribe upon a ſmooth white wall, expoſed to a very 
clear light, a black tranſverſal line of one inch in breadth 
and fix feet in length; ſhut one eye with the tip of 
Four finger, and fix at the ſame time, (if you 8 8 
- the extremitics of the black line with the other eye on- 
ly at one foot diſtance; then you ſhall perceive, that 
the globe of che eye ſhut, moves under your finger, to 
perform the ſame motions of the open eye with which 
you endeavour, but in vain, to fix the black line entire- 


ly. Go back at fix feet diſtance, one eye always open, 


and the other ſhut, you will obſerve, that the globes are 
not ſubject to ſo extenſive motions as they were at one 
foot diſtance. Go back till you ſee the black line with, 
out any motions of the globes and head, then you will | 
eaſily conceive, that the remoteneſs of the object and its 
diameter, are viſibly become proportioned to that of the 
e erer all the * emitted NO. this. black © 


. line 
5 * 7 g 5 5 7 * 
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LIGHT AND. * sto. 


une wave cheir dreck Mate into the Yortoin ok 4% 
| globe of the eye, conſequently all the rays, when © near, . 
„ being not able to arrive in the eye directly, have no 
T7 power on: the reflection, fince the eye is obliged to move 
for ſurveying: every point of the Object, to make you , 
| WH | conceive a perfect idea of the Whole by. ſucceſſion, of 
- time. Were I to enquire here minutely into the phy- 
Bj  fical laws of the power of the rays, on the immediate 
organ of fight, emitted from objects at 4 given dis 
4 ſtaflce, 1 'mixht- no doubt determine by that method at 
- what diſtance ſuch an object, of ſuch a quality, and W 
ſuch an extent, might diſtinctly be perceived: but when 
I reflect upon the variety of the ſenfibility of the eme 
in mens eyes, together with the reſpective faculty of che 
contraction and dilatation in the pupils, my pen _— 
ſhort with wy. abilities. If a man, able of ſach a nis 
taſk, were to undertake it, I am confident that optics q 3 
would make a grand ſtep of improvement by it, as ops 
ticians could eafily determine what glaſfes might be pro- 
. perly made uſe of, either for magnifying or drawing 
near all kinds of objects, with reſpect to different eyes., 
What may be the reaton Why the black tranſverſal 
lune 38 perceived at once, but without diſtinction, ä 
7 with a ſort of confuſion in the mind, when at the 1 
7 place, or at a middle diftance ? To this 1 anſwer, that 
the rays emitted from the tranſverſal line, coming inte 
the eye by different ways, and without interceptingeack 
other from their ſeveral points of emiffion to dhe eye, ä 
(according to the poſition of the globe and objects) tans 
not all, though admitted into the bottom of the -16be; 
perform a complete ſenſation, - as there can be but thoſe 
which are in proportion of the diameter of the pupil, and 
come by or in direct planes on the immediate organ i. 
„„ ſight; for though the oblique rays, which are more e&xũ4 
kant t chan tbe dismeter of the TE. to that * en. . 
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ter into che > every way; and pede a veal {ens 


Ation, nevertheleſs, they cannot take up reflection at 


ſenſation, (which is undoubtedly produced by the disect 


rays that enter into the eye) than by that effected by a 


multitude of weak rays which come in the eye 8 
ly, and conſequently cannot equal it. I am going to 
* the whole in the following paragraphs. 


_ the fame time to complete viſion, like thoſe which are 

| proportioned to the diameter of the pupil, and admitted 

in direct planes into the globe of the eye. The | 
ſenſation being performed on ſeveral parts of the retina, 

5 by ſeveral objects at the ſame time, the reflection being 
ſucceſſive, cannot but confuſe at firſt ; becauſe the 
reflection muſt preferably be taken up by! the ſtrongeſt 


Demonſtration. Suppoſe (Tab. I. fig. 3.) a long = © 


. object Z X, from which are emitted ſeven 
horizontal rays cloſe together and equal; ſuppoſe the 
2 equal to five of them in diameter, and the globe 
ſituated as in the figure, being a fixed diſtance; the rays 
1 FE, 5 G, cannot go parallelly into the bottom of the 
eye, becauſe they are intercepted by the iris to the points 
FG; but che rays 2 A, 3 B, 4 0. 5 D, D Ec have the 


a” 
— 


faculty of going in without being intercepted, if the eye 5 


be ſound. The central ray is tranſmitted from its emiſ- 
nion into the bottom of the globe, without undergoing 


the leaſt refraction. As for the other four, they de- 


ſcribe a parallel one, as they g0 from the central con- 


vexity of the cryſtalline : if its convexity be lefs or 
more on one fide of the cryſtalline than on the other, the 
rays are refracted in proportion, et vice verſa. - 
After ſo clear an explanation, it is obvious to every 
«body. that, to ſee the whole object without any motion 
of the globe, or object itſelf, it muſt be removed at 
farther diſtance, in order its diameter be equal to that 


of the 1 ; then there will be no difficulty: of ch. 


| ceivin og 


i q 
, 


_ ceiving an annie; as thi PREY rays Hibs the 1 
73 tom of the globe, according to the rules of confuſion, 
in the points from which the Tays are emitted, and 
5 which 1 ſhall demonſtrate hereafter. If the globe, at 
] 


the ſame diſtance, was to move perpendicularly dowu- 


wards, of one ray only, the 1 F ſhall be introduced in 


the botton of the globe, and the 6 E, 7 G, ſhall be in- 

4 tercepted by the iris; of courſe, the ray 3 B ſhall be- 
come central, ſuppoſing always that no other rays ir-. 
1 dee in our demonſtration. For. beſides the: ſeven hori- 

5 zontal rays emitted from the perpendicular line ZV, that 

Fs come ſtraight, and, as in a plane, to the globe, . 

„ are as many ſeven others which are emitted from the 

5 perpendicular line, as it is poſſible the object and eye 
ittſelf may have poſitions, ſome of them being more or 

: leſs inclined, according to the various e of. the 

% "- and thoſe of. the: object. e . 
„ Suppoſe the ſame globe in the ſame 1 as . 5 
3 but an object forming a perpendicular line at the lame 
Js diſtance from the eye; what can be the number of all 

„ peooſſible rays, and their different effects, dependently o in- 
0 dependently of each other, from their emiſſion into the 
1 eye, as light propagates itſelf every way? 41 hope the 
55 een demonſtration will make it intelligible, even 

3 do che meaneſt capacities. Let us ſuppoſe an object AB 

Bo | (Tab. I. fig. 2-) forming à perpendicular line, divided 
in twenty diſtances, Which make one and · twenty points, 

5 1 cloſed to each other, ſo. near as to admit of no 

- MN diſtance ever fo ſmall, and that from theſe 21 points, 

5 21 rays be emitted horizontally, as deſcribed. by. the fi- 

"Is a gure; 5 beſides, let us ſuppoſe that the five central rays 

3 are equal in diameter to che pupil, and enter the wlobe 

5 in undergoing a proper refraction ; it is very glear that 

"= the horizontal rays 1, 2, 33:43 5 6, 7, 8, are integcept- 

5 | ed TOR Le "OS: as N as 1 1 14, 15, * 17. 
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it 18. 19, 20, 21; but the 9, 10, {T6 12, 13. being 1 5 
in diameter to the pupil, paſs into the bottom of the 
„globe, make an impreſſion on the retina (together with 


all the other oblique rays emitted from the points 


5 9, 10, 11, 12 13, ) and produce 2 ſenſation: from thence 


a reflection enſues, Which occaſions what we call the 
agrecable ſatisfaction of ſeeing what the object is, or may 
be, according to our notions of ſuch a part which com- 
; prehends five points; but as the whole line ſends. forth - 
as many poſſible rays as there is poſlibility of horizontal 
and oblique ones, let us now only demonſtrate. ee 
that may be admitted into the bottom of the eye, to 
produce viſion, independently of thoſe that are inter- 
' ſhall next conſider how many rays this perpendicular 
line emits, either oblique or direct, at the ſame time, in 
different planes. I mean here, by the word: Plane, a 
bulk of rays taking all the fame direction: For exam- 
ple, the 21 horizontal rays (Tab. I. fig. 2.) form a plane; | 


"The oblique rays 1, 2, 3, 4, 5, (Tab. I. fig. 1.) form an 


- oblique plane, as well as the 17, 18, 19, 20, 21 which 
planes, united together, form a body, that I denominate 
- by the appellation of bulk of different planes of rays. © 


Every point of the perpendicular line out of which 
1 che rays are emitted, ſending forth around as many 
as there are points in one circle, it is very eaſy to con- 
ceive, that five being the diameter of the pupil, none 
but five rays of all thoſe emitted from each point ſhall 
be admitted into the bottom of the globe: therefore, 


if we multiply five by five, the number of the pupil's 


: diameter, we muſt conclude, that five-and-twenty rays 7 | 


of the perpendicular line are the only ones that are ne- 


15 . Wilary to perform a complete. viſion of ſuch a part of ; 
the object that comprehends five re without any 1 
5 mation of the N of 9021 0 8 %%% gu 


* 


" * * * 


cepted by, or go out of the reach of the globe; then we i 


- 
* 


FT 9 me ws cs | * * 
9 | This 5 being underſtood, it remains now to N — 


1 eee how many rays emitted from the ſame line, tho? 1 
3 admitted into the bottom of the globe, have no effect 3 
5 upon the retina, as every point of the line ſends ſeveral "i 
BF rays every way. If the one and- twenty points ſend one- 
and: twenty circles of rays, and that the pupil's diame- 
| ter be equal to five rays, let us multiply one-and-twenty 


2 on” by five, the number ſhall be one hundred and five; out. 

Fo of which take away five-and- twenty that perform e 
natural viſion, eighty rays from the line ſhall be the > 
Wo: number that have nothing to do 1 in the execution of RE = 
5 ſenſation to operate it. 3 
It follows, from what I have Feit oa A 
„ that the planes of the 25 rays which operate the ſen» 
|| + ation, are tranſmitted into the globe from their emiſſi- 3 
N on, as they are deſcribed (Tab. I. fig. 7.) ſuppoſing no 
i diſtance between all the rays, though I have been ob. 
„„ liged to deſcribe it Io, to make it more ſcnſible to the N 
. x; 5 wh „„ N Wy 5 
„ Moreover, a8 2 1 of rays is 8 fro every : 
Fr B- point (ſee the five rays emitted from. the point 21 (Tab. 8 

Fa nN independently of the horizontal one, Which 
cannot be admitted into the bottom of the globe) . 
ve muſt conceive a confuſion of them; that is to-fay, 

| that the rays run over each other through the ſame 

5 points of the pupil, and are tranſmitted and admitted 

Fob in the bottom of the globe as in a direct plane or maſs,” |. 


except thoſe that have nothing to do in performing a 
complete viſion, as they g0 gut, or are opens by FN 

| 80 eee... 5 4 ON 
After ſuch an plas of 55 RY and intercep- 1 


| | {then of the rays, there is another object to conſider, and 
which is of no ſmall di culty to account for: Every 
body s experience 1s a proof that the rays of light have 
> Augh a a pryctrating f bower, hat they 1 8 W 
= | Ox | 5 5 AY „„ 7 3 


- 1 104 for are admitted 10 88 he bottom aki thei: 
G globe; but the ſenſation they produce upon the retina 
is very different from thoſe which are taken in a eee 
any objection; therefore the ſenfation of the rays reg 
lights always in proportion to the thickneſs of the at- 
1 moſphere and objects that intercept them, 1 en 
rrive upon the immediate organ of ſigh lt. 
To be convinced of the penetrating e of che: 
| rays through the eye-lids, ſhut your eyes, and pos 
them to a very clear light; then paſs and repaſs any ob- 
| je very thick and impenetrable to the light, you ſhall 
diſtinguiſh the day or darkneſs, as it will be off or on 75 
cConſequently the rays which go through the eye-lids i in 
the eye when ſhut, ſhall more eaſily paſs through the iris 
- which-is not ſo thick, and ſtill more through the n 
and all the tranſparent humors of the eye. There i 1 
beſides, another thing to infer from this, which is, that 
= . - the rays of light may be hurtful to the immediate organ 
of fight, when too ſtrong or powerful, if the humors, 
Wi - through which they go, are alſo too tranſparent. So, 
; . that we muſt look upon the equilibrium of our eyes as 
nz very delicate and well: regulated one, that ſhews bin. 
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, the work of the all wiſe Creator: therefore every bo- 
d4dp has a right to ſuppoſe, that when a phyſician knows 
1 perfectly well the mechaniſm and the natural ſtate of 
[7 this beautiful organ, he may the caller; ee its defore 
1 | mities and diſorders. 
14 But I muſt return to the farther explanation 5 EY 
{I emiſſion of the rays of light, how/and in what manner 
= objects emit them, according as they are diſtant from 
our eyes. To comprehend it better, let us enquire into 
Fill the cauſe why the diſtance of the object makes its dia- 
meter lefs according to our eyes. When you look at nA”. 
N W- object of a giyen extent to a determined and known di- 
= RF you: ae e underſtand, that D many . 


* 
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are neh from it, if we u e 50005 and 
that theſe receive a ſufficient degree of ſtrength from 
the primary light, either directly or indirectiy, in order 
that the rays emitted from them may be ſtrong enough Fs 
to operate a: ſenſation upon the immediate organ f 
fight; for in a given poſition of the obj ject, we ought 
to conceive a certain number of them, which ſhall di- 
miniſh or augment in proportion of the different*diſtan= _ - 
ces; that is to ſay, that the number of the points from 
| whence the rays ſhall emit, and which we will ſuppoſe - -. 
| ſeparated from each other, ſhall augment if you. draw 8 - 
the object near the eye, and diminiſh if put back from 
its firſt-place: becauſe, being put off at à greater di- 
ſtance, it is clear, that the reflection of ligkt ſhall be ef- . 
feected on ſeveral points, inſtead of one as before, in or- 
aer that a ray, being the confuſed emiſſion of ſo: may 
I at ſuch a nearer diſtance, be capable of producing ſen- 
ſation on the retina; for which reaſon, the object di- 
miniſhes in appearance to our eyes as ſoon as it is put 
farther back, ſince two, three, or more points become : 3 
but one at a leſs diſtance, from whence only one ray is 
emitted, able to produce a ſufficient ſhake on the im- 
mediate organ of ſight, From thence We muſt there 
fore conclude, that when an object is of 2 conſiderable 1 
extent and near our eyes, it is impoſſible we can ſee it 
entirely at the ſame time, without motions either of the 0 55 "1 
globe of the eye or head, conſequently there can be | 
admitted into the globe but a certain quantity of rays. 0 
We muſt alſo conclude, that the paſſage of the rays in- 95 25 
to the bottom of the globe, is always in proportion to 
the pupil's diameter and the object's ee e a 
2 of the object is perfectly ſeens © 5-5 

| Demonſtration. Let us ſuppoſe (Tab. 15 figs 8.) an 
1 object b. b. repreſenting a 2 perpendicular line, Which com- 
e Oe vey” fix. yrs Hoo ROY Lx 550 Ke | „ 
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ted, the 700 II being Bees in diameter: it is CAE wa: 6 
tthat the fix rays but one, ſhall be tranſmitted into the 
bottom of the globe, and the object ſhall be ſeen and 
| conceived at the ſame time, without any motion of the 
eye or head, in five points only. Let us ſuppoſe the 
Fame object removed back one equal diſtance more 
from the eye, the fix points of the object ſhall be con- 
founded in three; then the pupil's diameter ſhall be 
dos large of two points; inſtead of being narrower of 
EI - one at the firſt diſtance. This diminution makes the 
| it |  _. _©objec&t appear but one half of what it was; becauſe, the 
i. _ rays of light being leſs powerful when they reflect from 
nnn point, muſt be multiplied i in bigneſs, to correſ- 
pond and be in proportion to the ſtrength or aeg 


=. of the immediate organ of fight. 3 | 
Wm  _ The reaſon why we ſee objects of the Ga nature | 
+ * = at given diſtances, when others are imperceptible to us, } 
1 3s very eaſily explained and conceived by this confuſion 


4 of rays and diminution in their number. Let us ſup- 
b Poſe, that the pupil 1 (Tab. I. fig. 5.) be five lines in 
diameter, and the object i M twenty lines diſtant from 
the pupil; the third ray, whoſe diameter is equal to that 
of the pupil, being emitted from the middle of the ob- 
ject diſtant of four lines, ſhall be equally ſenſible to the 
immediate organ of ſight, as ſive other objects, each of 
the ſame diameter and joined together, from which five 
rays ſhall be emitted at twenty lines diſtance from the 
pupil. To have a convincing proof of this fact, let us 
calculate the confuſion of four inclined rays 1 Y, 2 Y, 
4 Z, 57; then we ſhall have an opportunity of re- 
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1 markin 8 the. exactneſs of our; calculation of the ſeveral 

. objects in AB, CD, EF, MII. If we compare the di- 

1 ſtance Dad to that of Mh, which deſcribes the inclination 

'q 1 - and confuſion of the rays, we ſhall ſee that the firſt is 
A 1 | A . half * e If we * . di- 

| . 5 5 : . . 1 EEE 

0 | 1 | | £ | g +; 7 


15. but: the third of the laſt, becauſe the objects are 3 
diſtant from the pupil one third leſs than the aches: = 
that is to ſay, that Bô is to Ey, what Dd is to MU, 


from whence we may conclude, that an object of "i 
the ſame nature is equally ſeen! at five lines diſtance, . 
if it comprehends five lines in diameter, and the pu: 

pil as many; as this ſame object would be ſeen at 


twenty lines diſtance, if it comprekended five-and- 


N = 


Lt r AND: vr 10. 
ad 7 BY to that * Ef, we 


wall ſer DI ha W 


twenty lines in extent, ſince the confuſion of the ins _ Ef 


clined rays is always in proportion to the diſtance and 
extent of the object from whence: they are emitted. 


But I ſhall cer here by the way, that- two . 
of the ſame extent, and at the ſame diſtances, but of a2 
different nature, operate a great diſproportion in the 


diſtances, as a light of one inch in diameter may be ſeen 9 
from one end of the horizon to the ether, when. any fn 
other object of the ſame diameter, and at the ſame dif- 
tance, ſhall be even inſenſible to the immediate organ f 
ſight at a hundred feet diſtance, ſuppoſing its qualitx 
Ihere is alſo. a very great dif- 
ference when theſe objects are expoſed to a ſtronger . 
weaker light; becauſe the more an object receives f 
the particles of the primary light, by reflection or other- 
wiſe, the more it is able to emit of itſelf. a greater quan- 
tity of ſtrong rays, eee to its 1 cke ad 
diſtance, c. Oc. 5 N 


not of a luminous one. 


Let us return to our eee . Su 


the e of "TON 125 4 16 you: ſuppoſe + che 


1 | obe 
, 1 tp. 1-2 8 
6 : SV E * : i 5 D - 
{ ; : 4 ; 
& 7 2 * 


poi: an ob- Bhs 
je D D (Tab l. fig. 6.) diſtant from the pupil of out 
eye O O of four given and known diſtances, but equal 
in diameter to the pupil, though at the furtheſt diſtance 
from it; what can be the number of points in your pu- 

pil's diameter that ſhall become empty; that is to ſay; 3 | 
Rus which-no Tays, emitted. from the object, tall Fe 
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275 two different ſenſations, though felt in the ſame inſtant, 


_ 80 D D . in ee to your ppt 0 W th) 
* furtheſt diſtance, containing eighty points, which ſend 


80 rays into your eye; when you will place the object 


"iN 0 D in E E, there ſhall be forty points in your pupil, 
. through which no rays are tranſmitted; and when 


placed in H H, fixty ; becauſe tlie object in this laſt 


place, though it contains eighty en from which 
eighty rays are emitted, is contracted in ſuch a manner 
that being nearer your eye, the, points are mukiplied, 


and produce, though ſmaller than they were before, a 


degree of light which is alſo multiplied: in proportion, 
that ſhakes ſufficiently the immediate organ of fight 


- at ſuch a diſtance, -as to operate Hepes wacht make 
; viſion. 1 


We "Ie? een ber 1 ERS bach our eyes, 


| _ can ſee perfectly only one object at the ſame time, i 


though each eye is ſuſceptible of receiving ſeparately f 
the impreffions of the rays of light. If we. examine 
two objects at once, one placed at our left hand and 


the other at our right, we ſhall conceive an impoſſibi- 


Ütty of fixing them ſeparately with each eye at the very 
lame inſtant. But if, by a kind of violence, with the 
tip of one finger, we break the parallel axis of one eye 
only, we are immediately ſenſible of the ſenſations re- 
ceived diſtinctly in each eye, without being able of 
forming a perfect idea of each object at once; becauſe 
our eyes being accuſtomed to follow the ſame motions, 
that which is put out of its parallel axis is im mediately « 
Hurt, and feels a greater ſenſation by it than by the im- 
preſſions of the rays emitted from the object itſelf; con- 
+»  ſequently the reflection muſt be employed about the 
touch of the Os" and. not. the 8 5 dee Kum the: 
Elks objeſt.. „ . 


Beſides; as we ddt reflect Ss the 4 tine ont 


Fa 
I as * 
1 1 


YN 
* : 8 


1 1 bas ic: 8667 ; 36; is, belles, Se * 
| ould be ſo for the help of each eye, and to ſave us 


objects with each eye, we cannot, by the ſame veaſon, 


ever. You have a power of flaring at a multitude of 


or in the ſame inſtant. 


cauſes that have given ground to the diſferent ſyſtems, 


„ and demonſtrate, at the ſame time, what could be the 

„ Fd which led opticians to ſuch great errors as thoſe 

y = they have fallen into. N othing is ſo obnoxious to phy. 

e lc, and the human ſciences in general, as to lay down | 

d por truths of fact mere ſyſtems grounded on calcula- 

1 tions, and geometrical demonſtrations, hen facts, and 
experiments able to ruin them; are wrapt up, diſguiſed, 

e and very expenſive. This is ſtill worſe, when ſuch ſy: 

. ſtems are tranſmitted tò us with an air of the fimeſt al- 

- il furance, by truly eloquent, and ſublime men, whoſe ſu- 

JE perior talents have acquired the approbation and admi- 

ſe ration of their cotemporaries; it is, then, wich all dus 

s, rreſpect to theſe great men that we ought to oppoſe the - 1 

* ſtream, keep up the imperceptible right of truth, ank 

1. £ an ample ſatisfaction concerning ſuch facts, as the 

- neſt and moſt brilliant ſyſtems cannot maintain. them- 

1e ſelves. When we are once launched out in à falſe * ve 


our ideas and perceptions, in his Treatiſe upon the Hy- 
ty man 0 8 i 9 ehe of wifi 
1 


from a continual confuſton; becauſe,” if we admit that "2 
1 eyes, as it happens, ſee at once two different 


grant two reflections without any ſort of interval what- 05 


x 1 at the ſame time; but you cannot reflect abot 5 
_ them, and conceive a perfec 155 of Ae all Lo 7 | 


Having candidly laid down he principles « on WEE 55 | 
e theory, and phenomena of viſion are to be thorough. 5 
Iy acquired, I ſhall now proceed, by pryivg into the 


7 


ſem, the moſt gratuitous: coſt nothing to defend its © | 
Mr Locke has given us a complete apprehenſion f 


9 66 Ps, PROPERTIES, or 1 08 
14 wuſt be nen and 3 upon as * of conch. 
14 in ſenſation, it is clear, that all our greateſt philoſophers- | 
have not conceived and diſtinguiſhed the effect from 

= the cauſe. That any object is repreſented on the im- 
me diate organ of fight, or on any other ſurface, when _ 
= its rays emitted from it paſs through A, convex. glaſs 
plwaced at a hole in a window-ſhutter, is undeniable; but 
1 to conclude that it is ſeen and conceived from its being 
LHR ſo repreſented, would be as abſurd as to advance, that 
{ 5 2 dead eye ſhould ſee juſt the ſame, ſince the picture is 
; I. _ exiſting at the bottom of it, when its anterior tunics 
| 1 | Have been taken away. . what phenomena then 3 is. 
. this picture operated ? | 
118 Make your room as dark as you can, perform a 3 
; 4 37 hole of a quarter of an inch diameter in the ſhutter, op- 
1.8 _ polite the top of ſome houſes upon which the funnel of 
bone or two chimnies are to be eaſily eſpied, preſent a 


Wk white ſheet of paper one foot and a half diſtant from the. 
I hole; then you will have an opportunity of obſerving, . 
$7 that the top of the oppoſite houſes are deſcribed invert- 
dec, and that the images of all the anterior objects are 
alſo repreſented,” upon the ſheet of paper, juſt of the 
- fame color as they really are: As an addition to the ex, 
periment, oppoſe a lens whoſe focus be fix inches, at 
two inches inwards from the hole practiſed at the ſhutter, 
the ſheet of white paper placed as it was before; then 
| you ſhall ſee the pictures of the exterior objects painted 
upon it 2 great deal more clear, than you was able 
Pyithout it; and if you place another lens, whoſe focus n 
be but three inches, at three inches diſtant from and with 
the firſt, you ſhall certainly ſee the pictures of the ob- 
jects {till clearer, than you did with one lens only. _ 
All the objects (as I have already obſerved) 9 


1 he hole, emit as many circles of rays as there 
are e contained o on a their e that are luſcerti- | 


L1G Ty AND visfox. 


* 


bles of paintin g their VERY [WR on ee which. 
we will conſider here as a+ point of abſorption. | If, in 
purſuing our enquiry, we look for the difference 3 in 
the nature of the rays which are admitted to paſs 7 
through the hole, and diſtinguiſh | the number, either 
of direct or oblique, in order of acquiring Which or. 2 
them produce more painting; ; we ſhall undoubtedly ol 
find, that the number of oblique rays ſurpaſs "that: -- I 
| of the direct ones; conſequently if, of all theſe. rays, i 
the firſt ſurpaſs in number the quantity of the laſt, 1 4 5 
muſt neceſſarily follow, as the rays paint the images, 5 
5 that the pictures of the objects be inverted, as there | 
are a greater number of theſe to operate painting. If, 
on the contrary, the direct rays were to ſurpaſs i in 
number the oblique ones, the pictures of the faid 
- objects ſhould certainly be repreſented on the paper 
as they naturally appear. Suppoſe now, as I am ſure it 
does, that our organ receives the inverted picture of . 
the object i in its bottom; do you, or can you conceive, |! 
1 that the rays which pre this inverted picture, pro- i. 
| duce alfo a ſenſation of the object inverted? No, cer- 
2 tainly ; ; for were it ſo, we muſt neceſſarily conclude _ 
from thence, that one might ſee the object inverted, 5 
what does not exiſt in the leaſt, unleſs it be in the 5 
imagination of thoſe builders of abſurd ſyſtems. If 
_ philoſophers are fond of making hypotheſes, their dif- 
_ ciples are as zealous to defend them. The honour of 
a whole ſect is thought to be engaged, and every indi- 
> Wn vidual is piqued that another ſhould ſhew that to be 
falſe which he has, all his life, taken to be true: o : - 
. - what notwithſtanding all the graces of novelty, a new 85 
truth will have much to do to diſlodge an old error. © 
| Inſtances of this ſort are innumerable. Is it reaſonable, | 
when we cannot draw, from obſervation and experi- 
" mes ſuch concluſions as may be fafe foundations on 


14 1 „ 8 


6 PER T 
—_ to e by 4 juſt-method, in the 8 of 
truth, to aſſume certain principles,. as if they were 
founded on the analytic method, Which have never 
been proved, nor perhaps ſuggeſted, by the phenome- | 
na, in hopes that they may be ſo afterwards? In @a 
word, when the only cue we have fails us, which is 


'moſt reaſonable, to ſtop | ſhort or to puſh eee ; 


without any cue at all, into a labyrinth of nature? 1 
make no ſcruple of deciding in a caſe ſo plain, that it 
would be a filly affectation of modeſty to hefitate, - 
When the phznomena do not point out to us any ſuf. 
_ ficient reaſon why and how a thing is as we diſcoyer it 
to be, nor the efficient caufe of. it, there is 2 ſufficient | 
_ -xeafon for ſtopping ſhort and confeſſing our ignorance z 
but none for ſeeking out of the phenomena, this reaſon 
2 and this cauſe, which we cannot find in them. This 

is learned ignorance, of which the greateſt philoſophery 
Have no reaſon to be aſhamed. + 


Dany 


ſhutter as deſcribed, in the above paragraph, being nei - 
ther ſuſceptible of contraction nor dilatation, the rays 
| emitted from the objects ought to be the ſame in num 

ber; therefore an alteration in the pictures, 8 
' things keep their place, cannot exiſt, though light be 
ſucceſſively ſtrong or weak. Wherefore is it Wee 
for any man, who is perfectly aquainted with the ana- 


tomy and phyſiology of the human eye, to form a com- 


pariſon between it, and the camera ohſcura, without being 
taxed of a ſyſtematical genius, eſpecially when 2 clear 
experience is naturally againſt it? In a camera obſcura. 
the place of abſorption is without any variation with 
regard to the effect; the retina, on the contrary, being 
ſituated on the choroides, which membrane is tinctured 
with meconium, is the place of abſorption in the human 
_- What a ene "Ft the Wieck wy ba * 


1 N : i 
. 1 5 * * ; ” ; 


IS or 20 


But to return: The hole, vraftifed at les: oi. "Þ 


; * 5 


- 8 
1 


{ 


a ſtrong ** * pictures 2 


rays are conſtantly the ſame in number, 
keep to their magnitude and appear 
trary, when the objects emit ſuc 
rays, the impreſſion they oper: 
gan of fight is ſuch, that the circular fibres of | the i iris - 


enter immediately in a motion of extenſion, which pro- 


duces 2 contraction in the pupil; then you eaſily 


ceive, that the ſame number af rays, emitted from 55 


objects, are not admitted into the globe, what dim: 
niſhes of courſe the ſenſation, without any termin i in 
he reflection. How nice is ſo admir L&C 


vation, een, 0 ruin all che ee 10 a proent. - 
are 


Let us oulk 2 on our enquiry. Kitt 8 8 That 25 


image or picture of an object which ſends rays on the 
place of abſorption, is equally: perceivable in the camera 

obſcura, as it is into the bottom of the human eye, is 
undeniable: but to advance that this very image . 


picture of an object is the conveyance of the idea we 
form of it in our minds, is an abſurdity that I cannot 
ſubmit to. When we compare the formation of the 
picture on the place of abſorption in the camera obſcursa 
with that on the immediate organ of fight, we under- 

ſand plainly, enough, that in this light they are equally 
the ſame ; But when | we examine the effects on both, 
we milf perceive. 2 vaſt difference, as one is capable of. 

feeling, and the other totally | deprived of it conſe- 
_ quently the ſenfation produced on the immediate organ 

of e comes from the ſhock of the rays upon it, 

as ſoon as they are abſorbed by the meconium. "This 
very. ſhock then cauſes a vibration in the neighbouring | 
me. di nerves, N om angie . e 


4 the: place of abſorption in the camera dee bur as the 


Ee on the. immediate or- 


Is. not: ſuch a fact, ſupported by experience and _ * 


4 
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tion to che Aunſeglets Sbres of the iris; RY 2 eil 43 
tion in the pupil takes place; the ſhock ceaſing or di- 
miniſhing by degrees, the action of communication 
yields in proportion, and dilatation gradually takes 
place. Beſides another impoſſibility of producing a 
l ſenſation might alſo happen, though the picture of the 
LW object be repreſented into the bottom of the globe, if 
8:1 the retina, or optic nerve itſelf, were hurt by any preſ- 
ſure, or afflicted by any diforder whatſoever. To con- 
clude, 1 may certainly advance, that the ſhock produ- 
ced by the abſorption of the rays on the immediate or- 
gan of ſight, performs ſenſation, and not the picture of 
the object on the retina, as has been S 2 5 phy 8 
loſophers, phyficians, and opticians 
If the retina be yellow, the objects, A they, ought 
to appear ſo too, becauſe their pictures being repreſent- 
ed upon it, - convey this ſenſation to the mind, though 
che objects might be red, green, or of any other color. 
This is the kind of aſſertion you meet with in the beſt 
authors in phyſic and optics upon that, head. Having 
5 demonſtrated above, that the picture of the object on the 
; retina does not produce the ſenſation, it would be need. 
les to bring any other proof againſt it, were it not con- 
ducive of enlightening and inſtructing the reader. In 
order to do it mote effectually, I will lay down the fol- 
lowing experiment. Perform one hole of two inches 
diameter in a ſhutter, and make the room as dark as 
you can; place outwards a white diſcernible object of 
the lade diameter, at three feet diſtance from the hole, 
and look at it, with attention. If you are in perfect - 
health, you ſhall certainly ſee it white; but if you place n* 
at the ſaid hole, a flat yellow glaſs, and Jeole at the white ? 
object through it, you ſhall perceive it of the color of * 
„ the glaſs. What is the reaſon? To this I anſwer, that * 
1 che hoe emitted from the white * at firſt, Them + 
{5 | a N 0 
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eos the ſame, this 1 muſt be; ſo too; but 1% 


you change their color by the interception of a yellow: -. 


glaſs, the rays ſuſceptible of aſſuming immediately the 
color of the bodies they go through, it is natural that 


the ſenſation they produce be the very fame, as they 


are, laſt admitted into the bottom of the globe. You + _ 


ought. to look upon the cornea in this experiment, when : 
a perſon is afflicted with the jaundice, as the yellow. | 


glaſs at the hole of the ſhutter ; 3 becauſe this diser 5 
being occaſioned by ſome caſſeous concretions, which, 


obſtructin g the duodehum, from an obſtacle to the fux 5 8 
of the bile, are compelled, by this means, to reflux in 


the blood and lymph: and as the cornea of the Human > 


Eye is made up of pellicles ramificated with lymphatic: - 
arteries, it is clear, that the fluid contained in theſe ye.” 
veſſels give a tincture to the whole body of the cornea z/ 


therefore the yellow appearance of the objects in Pony 5 
jaundice, is only, or at leaſt more dependent, on the 5 


ſtate of this laſt wens, chan . 8 eee 
organ, of: kobe... © 2; peg 
If phyſicians and . 148 eee he! ſtate. 
at, their own natural viſion, . which can alone afford : 
means of acquiring knowledge concerning ſo curious 


an organ, inſtead of harkening to ſuch idle traditions, | ES 


and raiſing chemeras of their own upon. thoſe of other 
men; if they had proceeded, in the analytic method, 
Fram particulars to generals, as far and no farther, it 
ſeems to me, that they could ſcarce have imagined the 
impreſſion arodncad by, the rays on the immediate organ 
of ſight, abſolutely diſtinct from that of the air on hugh 
auditive nerves. When you paſs from a dark room to 
2+ well lighted one, you cannot, for ſome time; ſee. - 


clearly the objects it contains; and, if you leave this 75 


laſt room, as ſoon as your eyes are accommodated to 


the RPE of e to come back to the firſt, vou 
e ußbe 
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1 In what manner ought we to account for 


* (IpRs þ 2 x 1 8 


es de genenny cnpertenveck tlie: Four are nor 
able to diſcern any object a all for 1 confiderable- Gans | 

his fact? If 
you paſs from a dark room into à well lighted one, 3 


the objects which ſurround you, ſend immediately ſuck 


2 quantity of ſtrong rays on the retina, that your re. 
flection is quite taken away by their too violent im- 
preſſion; becauſe, the fibres of the iris not being ſo 
quick in their action to operate a motion of extenſion, 
which produces à centraction, as the introduction of 


the rays into the globe, the too great quantity of theſe 


rays cannot be intercepted in ume, to become in pro- 
portion to the ſenſibility of the immediate organs of 
fight; If, on the contrary, you paſs from a well light - 
ed room into a dark one, the contraction in the Ov 
neceſſary” to moderate the ſtrength of the rays, when 
in the firſt room, operates ſuch an interception of them 
at the time you arrive in the ſecond, that the number 
is not ſufficient to operate a ſenſation on the retina, as 
they are emitted from objects which receive themſelves 
no ſufficient power from the primary light; becauſe 


you are obliged to ſtay a long time in the dark room, 


to give the fibres of the iris a proper time of operating 
a dilatation, in order to admit a ſufficient quantity of 
rays on the immediate organ of ſight, capable of pro- 
ducing a ſenſation upon it. There are ſome eyes, 
I know, whoſe pupils are more c e - of con- 


traction and dilatation than others; but this muſt' 
be out of the general rules I am now Fe of. If, 
now, we are to form a concluſion from all theſe obſer- 
vations, without any further reaſoning about tem 


than ſuch as they juſtify, what muſt it be? 
It muſt be plainly this, that there is in the while! 
animal kind one intelligent ſpring, common to every, 


| nw" but vaſtly * in its elfeets; that tho? 


it | 


i Mere be pms Lit me + oi: n my yer it” — to 
be differently teinpered, and to have” more elaſticity and ; 
force in ſome, and leſs. in dthers ;'4nd that beſides this, 
the appareènt difference in the Ecuffttutien and organi- 
_ zatiohs of men, ſeems to account for the” diffefent de- 
terminations of the viſual powers, and the ſorpriling + Yao. 
3 of its effeck. Hi ; 14S 

If there Were any boftiviity is! Anda the tettactiee 5 


pies of the human eye, the” ſenſibility of the relingy 
the claſticity of the fibres of the iris, and the thickness 


dk the cornea, I could Swe a fatisfactory 
the different fl gkts men are in general Provided Wirk: 
butt At confeſs my doubts, therefore I {hall Bok ; 
pfetend to trouble the reader,” as forme writers have, 
3 before I put an end to this Part of my tres 
tile, 1 Will fas one word or twb on the effects of, Tpec- 
ticks, of güte 6n the eyes. It is 4 very nice caſe, 5 

if a pliybician has' fix öbjects to combine together, when 

© he” looks for the cauſe 65 the defects in the figkt. The 
variation of eläſticit). in the fibres of the iris, abſtracted- 
ys conſidered, may be in ſotve meaſure accouhted: for, 


account of all = 


| We if 70 make the following experiment, upon | 


| the eyes of 2 perſon Well conſtitüted and in perfect health. - 


Let the perſon: be ſeated motionleſs. before» 4 window, 15 | : 


When the light is continually and uniformly the ume; 
put # pair of ſpectacles forty-eight inches forus upon be 
| hoſe; Examine with the ſtricteſt attention, if by putting 
dem on and off, the pupils contact: and Ailkte. This 

done, repeat the fame experiment with ſeveral ſpectacles : 

of known Focus, fuch as 24, 12; 6, and even z inches 
What ſhalt be the refult? The dhatätion in the eopils 5 
tall avgment with the focus, becauſe the thicker a. 
bs is, and of 'conrſe ſhort focus, the more the 5 
of 3 5 5 which 12 through 3 it 5 9 5 af rive oh the 


1 1 5 1 N 3 


An infuffcient 8 


4 not operating a mgtien ab. 1 in they, 
fibres of. the iris capable to perform A contraction, the 7 


| dilatation mult take place. IT NE> change. of the. ſpecta⸗ 
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: cles for the ſame experiment, will always produce a Var. 
rlation of dilatation in the pupils of different mens eyes, 7 
as it is impoſſible to meet with two men, whoſe. con- 
ſtitutions are the fame in every particular. 


Such expe- 5 
riments will give you an opportunity of. diſtinguiſhing | | 
the dilatative and contractive powers of the pupils, the 
Kiffnels and elaſticity of the fibres in the iris. 

It would be now a proper place to ſpeak of the eee 
of ſpectacles on the fight ; but as this ſubject. belong 5 
to the optician, I ſhall not encroach here upon his enten 16 
Beſides, to avoid repetitions, I will not ſpeak any more 
\ about the effects of the rays on the immediate organ 
of fight, and the change that happens in the fibres of 
- thei iris, it being facts which are obyious to. every capa- ö 
city, after what has been ſaid concerning this ſubject. 
Some phyſicians and philoſophers have advanced, that 0 
15 the cryſtalline had a motion of forwardneſs and back - 
wardneſs, if L may be allowed the expreſſion, to faci- 
litate the refraction of the rays of light, and receive 


them as ſoon as they enter the globe. 5 Comparative 5 


ahatomy and phyſiology | are of very great uſe to us in 


this conjecture. 1 have mentioned in the anatomical Te 
deſcrigtion, that the cryſtalline. lens is placed in a foſſu- 
la at the anterior part of the vitreous humor, and bevy. 
faſt by the proceſſus ciliaris, conſequently, I look We, 
the aboxe aſſertion as groundleſs. . 
Ihe cryſtalline lens of quadrupeds and Tack. » as s have. 
the membrana nictitans, do not preſent us with the ſame 
anatomical ſtructure and phyſiology as the human eye, 
therefore no compariſon can be properly made between 
them. The moſt perfect eye in the creation is, I be- 
Ys PRE cat O 128 and ON. ads of his kind. The 


7 
3 „  Llerotica 


1 16 A N 5 * Is TY 5 


: 7 m_ " i 2 b 4 - 2 2 2 E 
= : 4 1 1 
5 ſh "= 
. 2 x 


- ED is ; exceſively ws butt it is regte neh by tue 
. aponeuroſis of nine muſcles, whereof ſeven. of them fur- ; 
round the lateral parts of the globe, and end at the cor- 
nea. The cornea comprehends almoſt one half of the globe, 

ar d is much more tranſparent! and of a cloſer texture than 
that of a man. The cat's iris does not divide the an- 4 
terior part of the eye into two chambers, but is placed 
imme. iately and looſe,” except at the edges, on 1 
terior part of the vitreous and cryſtalline humors: its 
pep is vertical and does not dilate and contract accord. 
e ing to the laws of that of man, the texture being diffe- 
8 rent, and having neither longitudinal nor circular fibres f 3 
. but it dilates and contracts by a projection and retrace. 
Re: tion of the vitreous humor and cryſtalline lens, which 
| motion is operated at will, by the three poſterior 
PR _ muſcles. The retina" is more nervous, and overſpread . 
0 1 * greater quantity of arterial branches than that of 
tk man; beſides a greater quantity of viſual arteries vivify 15 
| ths the optic nerve, which render it more ſenſible of com- 
15 municative powers. Conſequently we can eaſily account _ 
7 5 why and how the cat ſees by night and day, and pre- 
15 ſerves his ſight unhurt, though he frequently paſſes from 
„„ dark place to a light one, ef vice verſa. The mem. 
Fog brana nictitans is the preſervator of the cat's eye in two „ 
reſpects; in one, becauſe that part which comes imme- 
diately in contact with the external parts of the globe, 


.  #;' ſmooth and furniſhed at its extremity, with” nine 

pI _ glands, continually ſupplied with a ſebaceous. humor, 5 
d temper. the acrimony of the tears, and keep the cor, 

5 nen in its natural tranſparency. If the cat goes from a 

In 5 dark place to the ſan-ſhine, his ſudden faculty een 
- | traQing the pupil not being ſufficient, the membrana 


nictitans and the lids come immediately to intercept the 

BE - Tays,-2 function that we TEE ſopply by the uſe . 
n of chat * on our IP ſhut.” From What has been 
. | "6 2: 1 1 ' advanced, Yo 
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97 726 PROPERTIES or LIGHT 1 „ "oY : 
1 it Will FER Ea WY appear, hat rm. 
_ who. thought that there was a motion of forwardneſs 
and backwardneſs of the cryſtalline lens to anſwer ſome 
purpoſes in the fig bt of man, ought not to be de- 
pended upon. Mr 1 9934 who was the proper writer 
to conſult upon the ſubject, has been the only one that 
has not been mentioned by them all. When authors 
have been ſufficiently {enfible, that it was impoſſible to. 
detect them i in hazarded opinions they have ventured 
all ſorts of ſyſtems. Thus have they in all ages amuſed 
mankind with ſyſtems of imaginary. knowledge, raiſed 
in fantaſtical. ideas, and notions, rather than confine | 
themſelves within the limits of real knowledge. Inſtead 
of mixing our opinions by. evident truth, and giving 
our minds any ſolid foundation whereon to reſt, they 
have involved us in doubts, and eternized diſputes.— 
Like Noctambules, they have ſtaggered about, and jotled 

one another in their dreams. Since the torch of exper 
rimental philoſophy has been lighted up, theſe hypother 
tical reaſoning have been exploded, or elſe confined un- 

der certain congitians, i in all that relates to corporeal na 
| daß: Nr 6 

After all theſe oo Cy and Fee e 4.5 

habe laid before the reader, merely to deter him e 
the reading of ſuch writers, as they occurred to my ex- 
perience, nay, after all thoſe which ſome others ſuggeſt, or 
which a man of better parts, more knowledge, and more 
leiſure, would be able to. make, I doubt not but one 7” 
our Op ee Bale MES be better ace 
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attention, if it be deprived or not of the faculty f 
ſeeing, as it is diflicult to know the true cauſe. The 
' want. of contraction and dilatation in the pupil, foretels 

2 privation of licht. whoſe cauſes may be numerous 
and diverſified. It happens, however, that contraction 
and dilatation exiſt, though the organ be deprived of 
fight ; but it is caſy to diſcern one and the other caſe. 

' The immediate organ of ſight i is the only part of the 
human body, delicate enough to be ſenſible to the . a 
preſſions of the weakeſt rays of light; therefore, cb 


more rays, there are united, and abſorbed on the retina, 5 29 


by the meconium which lines the choroides, the com · 
pleter the ſenſation, otherwiſe this laſt operation d 
not exiſt, as well as reflection, which both contribute, 
dependently of each other, to make us perceive. If 
the rays arrive and are abſorbed on the retina, the 
ſtroke it receives is ſuſncient to agitate the fibres of the 
iris; then a contraction in the pupil is operated. If 
the ſlroke become leſs; the fibres return in their natural 
ſtate, What operates conſequently 4 dilatation. r 
inquiſitive obſervers will remark this contraction and 
dilatation 'augmeat or diminiſh, exactly in proportion 0 
to the aue of W a if 98, rays arrive on 
. ae 
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ttmat the pupil contracts and dilates by aus Ntion, d 
- ſymptom which gives to underſtand, that the veſſels 
ramificating in the choroides, have no longer their na- 
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tina; or, in ſhort, that this membrane is inflamed or una- 

able to perform its functions by any cauſe whatſover. 

: This malady is no leſs common than dangerous. It is 
| no ſooner arrived to its laſt period, then it is deemed 
incurable, and - characteriſed of a gutta ſerena, what 
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aſtray. ' So that it is very eaſy to conceive how many 
times this miſtake did, and ſtill does, furniſh  occafions 
of quackery, if you take upon yourſelf the trouble of 
examining the conduct of the artful writers and prac- 
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in fact, they have characteriſed of gutta ſerena every 
privation of fight, when the, globe of the eye was not 


o_ 


1 coma, which have been ſince diſtinguiſhed, FO. 
WEE © The gutta ſerena is either perfect or iwperfed The 


firmed, conſtitutes one and the other. Menſes and he- 
overflowing of the milk, morphews Kept in, ſcorbutic 
lymphatic tumors or others, either in the interior of the 


globe of the eye, or around the optic nerve, known by 
the opening of dead bodies, are capable to produce 


the retina, without being abſorbed there, this m_ wi 
the choroides, without producing a-ſufficient ſhake to 
put the fibres of the iris in a regular motion; inſomuch 


tural elaſticity to keep the meconium upon its ſurface, 
in order to facilitate the abſorption of the rays on the re- 


mould not be, as this is liable to lead practitioners. 


titioners upon the diſorders of the eyes, either in their 
writings or practice. It is from their ignorance and 
cheat, that ſo many miſuſes have aroſe, and ſtill exiſt; 


exteriorly affected, except that of the cataract and glau- | 


paralyſis of the retina and optic nerve, more or leſs con- 
morrhoides ſuppreſſed, blows on the head,  apoplexy, 


virus, venereal relics, &c. ; obſtructions, ſanguinous and 
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ing 


tina and optic nerve n more or 1cſs Pin, 


in them. Of all the ſymptoms that foretell. a diſorder : 


of the retina or optic nerve, there are none ſurer 
than the ſtate and motion of the pupil; becauſe ater, 
having obſerved, that nothing intercepts the rays, 


and that they are abſorbed upon the immediate organ 


of ſight, there may. be no other ſymptom to lead in a. 
miſtake. | If a meconiumleſi exiſts, the bottom of the 

globe of the eye looks grey, or of a very clear water 
color. The only caſe which obliges us to e 
is, when the meconium is of a grey color; becauſe. we . 
cannot poſitively ſay if this blindneſs is occaſioned for 
want of meconium, or by an affection in the optic nerve: 


| we may, however, get information from the. patient's. 
diſcourſes, -and . the different progreſs of the diſorder... & 2 ; 


All this depends very much on the {kill and penetra- 


tion of an able man, eſpecially if be has himſelf keen 


eyes. It is phyſically impoſſible to cure a gutta ſerena, 
conſidering. the difficulty. there 1s of diſobliterating ſuch , 


ſmall veſſels, placed into the bottom of the globe of the 1 5 
eye; eſpecially when the obſtructions are old, or the i in-, 45: 


ternal membranes tore to pieces. 5 
If the imperfect paralyſis of the retina is 9 e 5 
quence of ſome ly mphatic obſtructions in the veſſels 
which ramificate it, cauſed by a thickening in the hu- | 
mors, bleeding cannot bring to circulation all the ca- 
gulated humors that are contained in the extremities of. 
ſuch delicate and ſmall veſſels, whoſe diameters diminim 
in proportion to their length; becauſe the ſwiftneſs ok 
the evacuation is in compounded ratio of theſe veſſels 
diameter and fluids coagulation, and that a contraction 
muſt neceſſarily happen and ſtop up theſe, humors in the 
extremities of theſe tubes, whoſe diameter is ſmaller 


there than at their ſource: conſequently bleeding. mall 
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I . 1 are able to be obſtructed or Toptured' 
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a in bach 3 2485 indicates am emollient bee 
for external remedies, and any drinks for internals, 
- whoſe end is to keep: open the pores of the membranes” 
of the eye. and facilitate che reſolution 6f the local 
ſtagnation. The effect, though ſlow; is however very 
ſure of ſucceſs, when every particular ineßtdene is attend- 
ed to with the greateſt preciſion and Kill: The fight, 
after the uſe of ſuch external applications, becomes ge-. 
_._nerally very dim; but, to counterbalance this defect 0 
ſight, which is occaſioned by a relaxation in tie parts; 
you recommend ſpirituous or aſtringent lotions, or edva- 
porations of fuch ſtrong ſpirituous fluids over the eyes 
as may well anſwer your purpoſe according to circum- 
Kess. I give # complete explanation of the effect of 
theſe external remedies in the bays 8 
therefore I need not Wetton r 
When the optic nerve is preſſed in the b bottonk of ths 
- ſocket by ſome tumors or other atcident, whoſe: confe- 
_ quences are more important than the diſorder to which 
von will remedy, that cafe ought be excepted: from the 
general rule. It is as impoſſible | to cure the complete 
paralyſis in the retina, as the gutta ſerena; every phyſt- 
cian Who boaſts of ſucceſs in theſe two. caſes; is 2 down 
9 empiric, or ignorant of- che ee, 5 
The glaucoma is an opacity of the vitreous body, 
att becomes afterwards of a green color. Let us 
digga the ſpecies and cauſes of this pernicious mar 
lady, Which every able phyſician deems incurable; in or- 
der that it may not be miſtaken for à paralyſis: I the 


4 retina; an affection in the optic nerve, or 2 want of me- 


conium on the choroides. The veſſels, which, from the 
| choroides, paſs to che retina, and from thence into the 
vitreous body, to furniſſ it with the nouriſhing juices {6 
7 to Keep up its perfect ſtate of fullneſs and 
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all the rays of light. Are not the pores in its capfule 
ſuſceptible” to be obſtructed? Cannot an abſceſs be fixed | 


an opaque cicatrice, Without any loſs of tranfparency in 
the humors, in the above two caſes ? Moſt certainly: 4 


cidents, to bring in their fluid. If the whole part of 
the hyaloida, which is placed on the retina, beeame 


' opaque, or the veſſels which ramificate it, only obſtruct- 
of ed, and that the vitreous humors and the anterior part 
ST of its capfule were tranſparent, would it not be very - 
5 eaſy to miſtake this caſe for à gutta ſerena, if but a ſu- 
hs i perficial examination of the eye was made, or if the ob. 
e. fervator's eyes were not exceeding keen and good | ? Very | 

ch  Hkely. It is the very ſame miſtake of the contraction 
he and dilatation in the pupil that have given reaſon to 
te ſome antient and modern writers to ſay, that it Was 
n ſometimes ſuſceptible of it in the gutta ſerena: an error 
on that brought a great many others after it. If we en- 
bk  quire into the cauſe of ſuch a contraction and dilatation 
I, in the pupil (the organ being depriv ved. of ſeeing) we 
us muſt be ſenſible that the hyaloida; being become opaque, 
na- lt or obſtructed in its pores to its poſterior part only, that = 
or- it does not intercept entirely the rays of light Which 
the penetrate, for all that, on the retina, but whoſe imprek. 
ne- fions are not ſtron genough ts produce 2 ' faſficient ſenſation 
the to effect perception. When the vitreous bümor begins to 
the tarniſh immediately at the point the rays .of light paſs 
$16 to arrive on the retina, the pupil 15 ailated by. degrees, 
ind to let them go in; and When it is entirely dilated, and 
red remains fo,” you may rather conclude, chat this is a, 


fter e „%% ne) * ö e 8 | 


on the * part of this capſule, and produce there 


8 151 dais nn n a By ches aeciden 1 cs; © 
the vitreous humor becomes tarniſhed for want of re- 5 
ceiving its nutrition, afid is not 4 long while to change | 7 
this ſtate for that of the opacity, which then intercepts 


Becaufe the blood veſſels continue, in ſpite of theſe ac-. 
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82 or THE | DISORDERS « oF THE | 1 


= 9 by which the glaucoma 8 PR or- . 
ral cells of the vitreous body may alſo become opaque, 1 
together with the internal tunic, called arachnoida, 
without the whole becomes ſo too- Theſe different 
cauſes conſtitute the more or leſs perfect glaucoma, and 
diverſify it either in dry or humid. Internal or exter- 
nal inflammations, very ill attended to during their ex- 
iſtence, are ſources of the glaucoma. „ 1 
Ĩ here is another diſorder which belongs particularly. 
to the vitreous body, and would be difficult to under- 
ſtand, if I did not begin the deſcription by its ſymptoms. * 
T have often ſeen patients who complained of a pain at 
the anterior part of the head, and in the eye, ſome on 
one ſide only, and others on both: After that pain, | 
_ which ſubſided in ſome, and in others continued, the 
globe of the eye, on the ſide of the pain, did appear A. 
little bigger and more prominent, the pupil more dila- 
ted than ordinary, contracting but very little, and dif-. 
ficultly to a great light, and even to the ſun- ſhine; 
beſides, the ſight did diminiſh fo quick, that, in a ſhort 
time, they could hardly diſtinguiſh the light, and verx 
obſcurely, common objects; ſome not being able to 
find their way, in a few days, without a guide. In 
moſt of thoſe patients, the above accidents happened to 
both eyes, either at the fame time, or ſome time after. 
To ſome, the pains which preceded the dimneſs - were: 
not conſiderable, feeling only ſome heavineſs at the 
part; in others, they were ſometimes ſo violent that L | 
could hardly remark, whether the eye was in its natural 
ſtate, or more prominent than ordinary, particularly. 
with thoſe who had naturally dark eyes ; but with. 
thoſe who had grey, or large blue eyes, and who had. 
my only one eye diſordered, I could diſtinctly obſerve, that 
the eye was bigger. In ſhort, by the uſe of re- 
medics which I thall mention e cheſe ſymptoms. 5 
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1 did diminiſh 28 4: and the pit Mok ts = 
"one "light, ſome flowly,. others fuddenly.; but moſt 


; ; through the ſame remedies, the diſorder e | 
8 E in an incurable glaucoma. . 


dy in the Anatomical . Expoſition, it will be eaſy. "7 
Conceive a kind of contraction and dilatation in the 


plied, it muſt be equally diſtributed in both chambers, —- 
conſequently the iris cannot be more preſſed on the one _ 
| fide than on the other. If the vitreous humor is viſ- 


$0 oe ng 
* a 


part a While after, except thoſe who did not 80 


Reflecting on all theſe ſ ymptoms, I tak that 12 5 


ode of the eye cannot acquire a bigger ſize, unleſs ' 
- ſome humor gather within itſelf ; -and, if that happen 
to be the caſe, the vitreous body muſt indeed be in- 
creaſed, and the pupil unable. to dilate and contract 
freely; therefore, I have every reaſon to believe the 
increaſe only partial in the vitreous humor, and parti - 
cularly in the above caſe. If you recollect what I have 


aid concerning the ſtructure and nutrition of that bo- 


pupil; ſince the aqueous humor being abundantly 127 5 


cous, and ſtagnates in its capſules, the vitreous body 
will increaſe in fize ; and that cannot take place, unleſs © 
the following ſyptoms appear: Primo, The globe of the f 


eye ought to be a little bigger, ſince the vitreous body 
In its natural ſtate takes up moſt part of it. Secundo, 


The cornea ought to be more prominent, becauſe the 


aqueous humor is violently puſhed forward. Tertio, Pa- 


tients ought to feel paitis in the eye at the beginning and 
progreſs of the diſorder, on account of the extenſion of 
the membranes of the globe and thoſe contained i an it, 


and by ſympathy to the anterior parts of the head, . 


Rarto, The pupil ought to bedilated and almoſt immove- 
able, becauſe the vitreous body in extending, brings the - 


LT cryſtalline lens forward, and preſſes on che poſterior 
; FRE? of the 1 iris, 5 * The fight ought to diminſh _ 
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Se becauſe the refractions of the rays of has * : 
are altered on account of a change of ſituation of the 
Cryſtalline lens, and the retina pr eſſed backwards by 
the vitreous body. Serto, When this body returns to its 
natural ſize, fight" comes on again but not ſo perfect as 
it was before, for ſuch an alteration cannot take place 
without ſome Night diſorders remain in the other parts. 
of the globe of the „ 9 5 
The diſorder in its begining, is ; very V difficult, to di- : 
Ringuiſh from the true cataract, the ſymptoms of both _ 
being nearly alike; ; but as its progreſs is afterwards 
quicker, without any appearance of alteration in the cry- 
ſtalline lens, we become ſure of its kind in due time. 5 
Men of à cacochimic and melancholic conſtitution are 
commonly afflicted with that diſorder, but thoſe who 
are moſt ſubject to it are women with child who come 
within the above conſtitution. The diſorder begins 
about the ſecond month, and continues till they are 
brought to bed, or often long after it; alſo to women 
who have not their courſes, or have chem irregularly. 
Practitioners miſtake this diſorder for the gutta ſerena, 
becauſe no other alteration of the eye takes place, except 
a great dilatation in the pupil. It is ſometimes cured | 
When the eyes are blue, but ſeldom when they are 
dark, becauſe the coats and tunics of the former are 
Tok and more porous than the latter. 
The diſorders of the cryſtalline are few i in number, 
but very well known. Phyſicians are only divided in 
their opinions as to its nutrition. Some pretend that - 
this leaticular body keeps its tranſparency by the help of 
| the nouriſhing Juices brought by ſome blood veſſels, 
7 penetrate from the capſule of the vitreous body 
4 "wil in the cryſtalloida; ; others that it is by imbibition, as it 
4, ſwims in Morgani 8 humor. Without being able to ſa - 
Pq | : tisfy and convince N aa by a Phyſical reaſons 
fs : whatever, 


* Yo 


} 
7 


and ſo on of all the other forms or ſpegi 
| but when ſeveral of theſe diſorders n 


n to the ſupport 0 


another, (as theſe veſſels are 1 igvilibles, and; that 
cannot of courſe Te 

ſoak a great quantity of morgani's Fee to kee | | 
ſparent) 1 think that both means contribute to e ee 5 


the cryſtalline, which is a ſolid body, 


its perfect tranſparency. The alteration. of the cryſtal. 
line, called cataradt, 3 18 the moſt eommon diſorder: of. this. 
diaphanous body. The ſurer method to cure it is e, 
traction: when the capſule, which wraps it up, becomes 


opaque, we call it nembraneous cataract, though the rA 


ſtalline lens be tranſparent. If it be ſtony, Hong catarad, 
may aſſume; 3. | 
Week together, it is = 


called complicated cataract. The moſt common 1ymptoms | 


are a dimneſs in the fight, though the. pupil dilates and 


contracts, when the organ is expoſed to a leſs or. greater 
degree of light; ; ſome flies, filaments, and many other - 


a bj 2 ts, the patients fancy to ſee flying before their eyes, | 
whoſe forms vary in proportion, to the ſpots which are 
exiſting 1 in the cryſtalline, or on the cryſtalloida. The 


different treatments change the ſymptoms. according to 
the alteration of the diſorder, its periodical cauſes, and 


the patient's health, as ſhall be explained at large in the 
following obſervations on this head. If the cataract be | 


formed by want of circulation in the humors, which is 
yery, often the caſe, the remedies, which are conducive 
to promote it, mall be the propereſt indications; but 


great precautions, kill. and experience are required, i” 


order to chuſe them right ; for ſome. of them. may be 


very dangerous, as they occaſion a running of meconium 
from off the choroides. All this depends very much on 


the particular care of the phyſician. The preſcriptions 


of internal meſiecines, in luck, Aa caſe, are ſeldom of. 18 


884 


1 but I have e obſerved, that in general, they are e 
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| of a reddiſh color ; and on its poſterior, 'you can but 


. * Jutely neceſſary and important to be well affured of the 


in ite 6; 3 ſtricteſt * 1D 
not be diſtinguiſhed but by thoſe wh have a great deal 


ö of experience and Kill, and exceeding good eyes. 


The iris is ſuſceptible of inflammation, as well as all 


i parts which. compoſe the globe of the eye. 


When it is only fixed on its anterior lamina, it looks 


| conjecture it by the pains the patient ſuffers. The man- 
ner of curing this diſorder will be laid down in the fol- 
lowing obſervations. When the inflammation is pro- 
perly attended, no defect remains on the iris; but if a 
fuppuration taten place, the abſceſs generally opens of 
Itſelf, and its matter empties into the globe, without 
any detriment to the other parts. I ought to obſerve 
by the way, that on the abſceſs's place, a whitiſh or 
blackiſh ſpot, called cicatrice, is the never failing con- 
ſequence. If the abſceſs be conſiderable, and the mat- | 
ter acrimonious, it very often ends with the dejection 
of all the other internal parts of the globe of he” e 
or at leaſt ſome of them. | 
Ihe Hypopion is a gathering of 3 matter. | 
which continues for ſome time within the coats of the 
eye, particularly in the cornea, and afterwards evacu- 

_ ates either within the chambers of the eye, or out We 
the globe. This gathering may be produced by an ab. | 
ſceſs or extravaſated blood, occaſioned by a blow or a 
violent inflammation, the ſmall-pox, extraction of the 
cryſtalline, &c. There are a great many methods of 
proceeding in the cure of this diſeaſe : firſt, it is abſo- 


cauſe. This gathering of matter may be evacuated if 

it be fluid, by the uſe of warm emollient lotions or fu- 
migations ; ; ſometimes bleeding will be neceſſary at the 
Wow time, if poſitively the violence of the inflammati- - 
on ee it. If you. do Regs I and that the 
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1 matter wh oa a acrimonious FE 2s to eat? the. 
' Joſs of the A you! ſhoulc wig the cornea to let =” 
_ out, 


albugo and ſpots which grow on this membrane are 

produced by inflammations very ill attended to. The 
obſtruction in the veſſels of the cornea are the very 
cauſes of this diſorder, as they deſtroy its tranſparency. 

After a violent inflammation in the eye, inflammatory 
5 puſtles, ſuch as very often happen on the cornea 
a by ſeveral cauſes, and eſpecially during or after the wall 
f pox, are alſo conducive to it. The little ſcars . 
t | after the reſolution of an abſceſs, and the cure of a 
e wound in the eye; the action of ſharp or corrodent. re- 


5 8 


The difordery of 8 cornea are va common. 8 The | ; 


x KB medics fallen by chance on the globe of the eye, or ig⸗ 5 


WY norantly applied on; in ſhort, the abſceſſes, or gather- 3 
t= ing of humors, hols are formed during or after the in- 


n 8 fammation, even betwixt the cornea's laming, when 
e, | theſe humors become hard by degrees, form almoſt al- 


ways the opacity. The albugos, and ſpots in and on 


the cornea, are always of a very difficult cure; but all 


ation in the external or internal amine. 

The Pterygium is a riſing, fleſhy membrane, which 
begins growing to one or the other angle of the eye, 
and extends flowly from the conjunctiva to the cornea, 


or in ſome part; the rays of light. It is very often 
membrane and the albuginea. People accuſtomed to 


the moſt ſubject to this diſorder. The varicous- veſlels 
occaſion a diſcharge of nouriſhing juices, which find 


i We 1 


periodical and habitual inflammations in their eyes are 


. 


formed on the conjunctiva, and ſometimes betwixt this " 
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do not oppoſe the ſame reſiſtance. They are more or g 5 
leſs eaſy to cure, in proportion to their extent and fitu- - Is 
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to ſuch an extent, as ſometimes to intercept tidy. I 


their, n nn. n. the intenſtices of the 55 
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forme extrefirtions; which wabye in color and fize. 
pterygium, as. well as an infinity of tumors, which Ds 5 
under the eye-lids, may be extracted without the leaſt 
danger to the organ; and when che patient will not 
undergo the operation, they may be deſtroyed with the 
uſe of deterfive pomatums, as are e in 
the following obſervations. e 
Ihe Staphyloma is a tumor produced) by: a mem- 
brane puſhed out of. the globe by the hpmors of the 
eye. For example, the ſtaphyloma of the iris is ſo 
called becauſe part of it appears without the globe, 
through a hole, either in the cornea, ſelerotica, "OP 
between one or the other of theſe membranes. The 
ſtaphyloma of the ſclerotica and cornea are fo called, 
When one or the other of theſe membranes become 
_ thinner in one place than in the whole extent, and are 
dilated by degrees, ſo as to form a more or leſs conſi- 
derable tumor over their natural convexity. The 
prognoſtic of theſe diſorders is always unfortunate : for, 
beſides the loſs of fight, and extreme deformity they 
occaſion to the eye, they often produce head. aches, 
wakes, very violent and ſevere inflammations, ſuppu- 
rations; and it is not even very rare, if they. degene- 
rate into a cancer, — Great attention to the e, 
cauſes, and patient's health, during the treatment of 
this dangerous diſorder, ought to be attended to.. 
Ihe eye-lids, which adhere to each other, or to the 
globe of the eye, either naturally or by diſorders, by: 
what cauſe ſoever, are ſo uncommon caſesy that we 
meet with obſervations upon them in authors, except 
their uniting by 2 glutinous matter, which flows 
very often in the ſmall-pox ; but this is very light and 
Yor yn: as it cannot be looked upon as a true coali- 
es: deformity is W to 0 be met with in 
infants. 


7 


infants. The c 


*he cu * confilts agate 108 e with 34 
dexterity one eye-lid from the ether, and taking pro- 1 


per means to palliate the violence of the inflammation, 
that ſuch an operation muſt neceſſarily occaſion. All 
this depends upon the ſxilful operator, who muſt take Co 
into conſideration what may be the moſt proper means, 
in order of diſuniting the eye· lids the better, and de- 


ſtroy their adherence from the globe, to ſet them at 


liberty. As it is very difficult to latisfy an inquiſitive 
reader by, imaginary deſcriptions, I 
to the following obſervations upon this head. 


I refer his 9 e 


The Trichiaſis, or Phalangoſis, are three rows of eye -; 


inte; placed 1 in ſuch an inward diſpoſition, that it is 
termed a diſorder, as they continually inflame and rub 5 
on the globe of the eye, produce excruciating pains, and 
- ſometimes the. loſs of ſight, if they are not plucked out. 
I be overturning and retraction of the eye:-lids are 
commonly looked upon without any hopes of a perfect | 
or radical cure. This diſeaſe depends: upon the inferior 
eye lid: ĩt exiſts in the orbiculary muſcles; on account of 
their weakneſs or relaxation, eſpecially. in old people, 
without the leaſt cicatrice. When the eye- id overturns : 
. of itſelf, and 
more the globe of the eye, and that the part of the con- 
junctiva, Which lines it inwards, is turned out yards ; 
you have nothing left but the operation, after having 
tried, to no purpoſe, the uſe of emollient and humecting 
fomentations, agglutinative and aſtringent plaiſters. N 
| ſhort, ſuch cies are always of a very Giflicult curations _ 
the main end is, to reed as e the _— 
1 natural dimenſions. of the eye: Md. . = 


Abrioks in ſuch a manner, as to cover no 


The Schirhus in the eye lids, is a very common a. | 


"a "ig occaſioned. by intercepted: perſpiration, thick hu - 


mor, which remains in a particular place for a lung While 
es ver. often a hard tumor. An * lotion that 
. ſoktens. 


= 90 or THE DISORDERS C OF-T TH 
A She 195 great Cn in this caſe, but not c utter 
| = to deſtroy the malady without return; then you. have 
7 nothing elſe to do but to attempt the re-eſtabliſhment of 
1 the glands of n, whoſe obſtructions are he 2 : 
bl. 9 cipal . : 
Wi 1 Ihe Fiſtula faptymalis i is Ae be nliiing i in pi 
N canals leading from the eye to the noſe. It is produced 
1 by an obſtruction in the natural courſe of the tears, and 
| mY makes them (trickle down the cheeks. This defluxion 
1 indicates ſometimes a purulent ſeroſity, or true corrupted 
3 matter contained in the ſaccus lacrymalis, which flows 
1 from the great angle of the eye (either ſpontanecuſſy, 
1 or in compreſſing the ſaccus lacrymalis with the tip of 
1 the finger) over the cheeks. It comes very often from 
4. 11 | the ulceration of the lacrymal ducts, and oftener from 
1 that of the bag. If the ulcer is of an acrimonious na- 
1 ture, the fiſtula lacrymalis is to be feared. This ulcer 
14 corrodes oftener the ſaccus lacrymalis than the tegu- 
1 ments which wrap up the bag, and very ſeldom the 
0 135 neighbouring bones. In a fiſtula lacrymalis, the puru- 
1 lent ſerofity goes out of the bag through the puncta 
1 lacrymalia; When the bones are at the ſame time cor- 
1 Þ roded, there is a ſolution of continuity to the ſein. and 


5 complication with caries, then the matter runs down in- 
to the noſe. A phyfiological account of the lacrymal 
duds, aud ſome obſervations, will be ſufficient. to give a 

co mprehenſion of all the diverſities to be met with in a 

3 | ee fo very. common and Sibel of curation. Pre 
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lacrymal organ by its function. Nature formed 


it to receive the fluid which runs through different ex. 


cretory ducts to lubrify the eye, and the internal parts 


of the eye: lids: : at the ſame time, this fluid keeps the 


tranſparency of the cornea; without its help, the 3 
tions of the eye Wöoulc be {uſpended, « or 5 al very 


much injured. ; — 
The harmony Which exiſts beten the e bay FÞ 
mal ways, and the abſorbent « ones, deſerve all our attention. 


On the one ſide, we remark 2 conſtant exudation Which 


drops from a great many pores and excretory —.— 


on the other, two lacrymal points and ducts to Sunp. 
or abſorb all the lacrymal bn CHOP what is eva- 
porated in the Air. 0 5 
Though anatomiſts have been plexe thts great 
while about that-eſſential part, the deſcription they have 
given of it leaves {till a good deal to defire for the per- 
fection of our knowledge. The greateſt number 


amongſt them have ſaid, that the immediate ſpring, or . 


ſource of the tears, came from the glandula lacrymalis : 
nevertheleſs, the inorganic pores of the cornea furniſh a 


| * deal of * lacrymal PORT.” "The OTA dude 
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* the PETRA NM Leary the conjunctiva, and tue wy 
- meibomius glands, furniſh alſo part of the tears, inſo- 
much, that it is very eaſy to prove, that the ee 
 Inerymali does not produce one third of them li 12 
The knowledge of a greater quantity of excretory 
_ ducts of the tears would not be of conſiderable. unport- 
ance, if it were only matter of anatomical curioſity; 5. 
but it demonſtrates the true cauſe of ſeveral diſorders of 
the lacrymal ways, to which no attention had been paid, 
or which had been confounded among the rank of the 
other diſorders of the eyes. In fact, no treatiſe has 
mentioned, 1, The atony or dilatation againſt nature 
in the inorganic pores of the cornea, nor thoſe in the 
1 conjunttiva ; : meanwhile, this diſorder cauſes ſo great 2 
quantity of tears, that it may have impoſed upon ſeve- 
ral practitioners to ſuch a degree, as to make them be- 
lieve that there was an obſtruction in the ductus ad na- 
Vun, \wbilſt it might be in the moſt perfect ſtate. If, 
in this caſe, the puncta and ducts lacrymalia do not 
abſorb the tears, it is becauſe the proportions are not 
relative, there haying more of the lacrymal ſecretion 
than may be contained into their diameter. 24%, Our 
authors have alſo been ignorant, that. an obſtruction in 
the glands of meibomius is the cauſe, that the olea- 
ginous fluid, furniſhed by them, is in a leſs quantity 
than neceſſary to defend the conjunctiva and the cornea 
from the acrimony of the tears, and the injury of the 
air; for from it proceeds a flux of tears, and an in- 
flammation i in the eye, which ſtands againſt the beſt and : 
well preſcribed remedies, till theſe glands be in their 
natural ſtate. 3dly, They have not been leſs filent upon 
the true cauſe of the Hydrophtalmy. This diſeaſe is 
produced by the obſlruction in the inorganic pores of 
W cornea; it is the FEEL, of the e of the 
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aqueous humor, which > 
at that time, and increaſes the bulk of che globe, 
If we examine their deſcription of the puncta lac 


at the ſaccus +lacrymalis, ductus ad: naſum,, and | 2 5 


mechaniſm which they ſettle to theſe parts, for pump- 


ing the tears; if we compare what they have faid, with : 


what the anatomy and mechaniſm of theſe parts pr 


Wren obſerve that they have neglected to . 


ſcribe a great many efſential parts, which manifeſt them- 
ſelves to the inquiſitive eye. It is then of the greateſi 
conſequence to enquire into every ſubject which eſta - 
bliſhes the lacrymal organ, to make us acquainted with _ 
its true mechaniſm and functions, in order of diſtin- 
zuiſhing the various cauſes from whence. proceed the 
maladies which diſturb its harmony, and point at 1 
and with more preciſion, at the curative indications. 
Nature has divided the lacrymal ways, 1½, In — 8 
. furniſh the tears, and thoſe which are bathed by: 
them.” 2dly, In parts. which pump. or e (is. od 
19155 in thoſe which contain . . 


I 


| Of the produ8ti en 11 1 0 ee That 
TIE exceſſive fluxes of the tears which are craic 


* the introduction of an extraneous body in the eye, 


bave this great while given an opportunity of ſuppoſing, 
that the lacrymal fluid had ſome other excretory duds 
than thoſe of the glandlula lacrymalis. The frequent in- 
quiries and inſpections of ſound and ſore lg. have at 
laſt thrown wars N. 71 on che 1 1 e 


$ 1. of) the Glands of 120 CinjiinBiecl: and 197 je kr, 
Duc of the Glandula Lacrymalis. n 


— 


Wn whole ſarface of the conjun diva i is covered wit u 


2 a great many excretory ducts, and Woerzentz Pores :— 
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But are e che 4 mY nen au the Lee econ a FL) 2 5 
tremity of ſome arteriols? If the ſecretion through the EA 
_ - Pores of the conjunctiva was furniſhed by ſome arteriols, 


*=X; 


| inflammation : the flux of tears is occaſioned by the ato- 
ny of that tunic, and manifeſts itſelf by the dilatation : 
of its excretory pores: in that caſe, a flux .of tears 
ſhould enfue; but this is what never happens. HR” 
Will any one object, that the excretory pores in the 
conjunctiva are lymphatic arteries, and conclude from 
thence, that the ſeroſity which is furniſhed through the 
pores of this tunic cannot be but diaphane, even in the 
atony ſtate of that membrane? To this I anſwer, Every 
body knows that the inflammations are cauſed by the 
Paüaſſage of the particles of blood into the lymphatic ar- 
teries, whoſe tunics have almoſt loft their oſcillation. 
How could it be poſſible, in the caſe of a great inflam- 
mation, that the excretory ducts in the conjunctiva I 
might, though dilated againſt nature, put an obſtacle to 
the paſlage of the blood? Let us rather conclude, that 
this ſeroſity is furniſhed by a great many glands ſpread 5 
over the whole ſurface of the conjunctiva. 
Have you ſeen theſe glands that you admit upon this 4 
: ebay I anſwer, that it is impoſſible to diſtinguiſh them 
in their natural ſtate ; but when they are ſwelled, they 
are not 185 viſible, but ou 1 diſcover 92 bes. 5 
frame. . BY ; 
Upon the RE TRY it two tine Sow the umd of . 
che cornea in the external angle, you will ſee ſometimes 
little tumors very near each other; every one of them 
. are of the ſize of a millet ſeed: take of this portion of 
the conjunctiva, and you will obſerve, 1ſt, That theſe 
tumors are in the ſubſtance of that tunic. adly, Cut 
feveral of them, you will have an opportunity of diſco- 
. with a e that they are, as to their 
| | | frame, 5 


. 


— 


3 


the conſequence would be very ſenſible in the humid 3 


Me: 0 * 
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frame, like thoſe ITY Which are i to us. 3008 FE 
Having left. the others to be macerated i in water, they _ 
ſhall increaſe 1 in bulk, and you will rentark, that every. 


one of them is wrapt up in a capſule, and chat their in- 
ternal parts do not differ. from the firſt. 440 


If theſe little tumors be ſome. puſtles, 8 you ee 


chey ſhould have the frame and conſiſtence of a very © 
cloſe. web? Do. vou think they ſhould have an exact 
conformity with the texture of the glands? Do but con- . 
ſider the eyes of ſeveral. men, you will often remarx 


ſome of theſe little tumors upon the conjunctiva. Ther 


are nothing elſe but ſome glands ſwelled to ſuch a oY - 


gree, as to give you - an opportunity .of diſtinguiſhin „ 5 
them from the little abſceſſes which attack that tunic. 


Puſtles are purulent, or. form ſome hydatides; 3 theſe have 8 | 


a eee which. does not En in the tumefied 


Moſt part of 7 — little Cat 2 8 ne hs 8 
junctiva are cauſed by the ſwelling. of the filters in the» 


glands of. this tunic, and by the introduction of hetero- 
geneous parts, or by the alteration. of the lymph which 


is become ſtagnant... ; The acrimony and purulent mat- 
ter diſturb and deſtroy the glandulous bodies. he 
puſtles which afſlict that tunic are ſimilar to- thaſe which, . 
are formed all over the human frame. IE | 

It is needleſs to deſcribe a greater a Wa = 2 
facts, becauſe, without having recourſe to the tume - 
faction of the glands in the conjunctiva, there Will be 
no. room to doubt. of their exiſtence, if you take no- 


tice, that this tunic is in every thing alike to moſt parts 


of the membtanes in the human. body, which have 2 
great quantity of them . 
For what feafon would you . theſe 5 
bodies from the conjunctiva, ſince almoſt all anatomiſts 
* A they 1 bo. be Hag over . N web - 

| | le 


— 
/ 


* 
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—— 
— 
OO ITE. 
= 2 %. 
2 
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the Rin; 7 16 it chaſe one is more Mie than th 
other? No, certainly. Have we not in all cavitie 
f f | = 15 whatſoever of our bodies ſome tunics whoſe texture is 
| | 2 great deal thiner, or at leaſt as delicate, which have 
ſome glands and excretory ducts, from whence flow, 
wikhout intermiſſion, a fluid fit to water all the parts 
in the ſpaces which incloſe them, to impede the drying 
: the fibres which compoſe them, and that of the tunics 
hich involve them ? Every body knows, that the ſac- 
cus lacrymalis and its ducts have ſome. glands, from 
whence flows continually a ſecretory humor. Where is 
the exception why the conjunctiva ſhould not ſhare the 
general conſtruction? Did it not receive in its formation 
the ſame organization, and the ſame e, ee a8 che 
other membranes which are analogous to it? . 
The following experiments will prove, moreover; that 
its perſpiration is alſo abundant, nay more ſenſible.— 
Overturn the eye. lid of any one whoſe organ is ſound; 
| wipe it with a very fine piece of linen cloth, you wil 
"obſerve; with the help of a magnifying glaſs, or without 
W it, ſome little drops which tranſude through the pores of 
the conſunctiva. Theſe drops ſhall increaſe by degrees, 
till they form, in a little while, a ſheet of water. Wipe 
-now and Then this part, you will diſtinguiſh” a new ſe- 
cretion, which ſhall be as limpid, viſcous, and briniſh, 
as the firſt. Lou will remark too, that during this ex- 
periment, the eye is very much bathed in tears, on ac- 
count of their abundant ſecretion, and want of action i in 
the puncta and ducts lacrymalia, which are not in a di- 
rection to pump or abſorb the whole fluid, arr eg BF 
their excretory pores and ductts. 
Loet the eye. lid be overturned og ent 85 
or upwards, you will perceive not only a conſtant tran- 
fudation, furniſhed by the ducts of the conjunctiva, but 
a the u of INE tears N til 5 ns fall n 
75 , 
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. by drop, with as ak; as as if the Tus 2 FA . 
grievouſly weeping. The cornea ſhall looſe of its tran- 


covers it; but as ſoon as the eye-lid is in its natural © 


than thoſe which are known belonging to it. It fol- 
lows alfo from this experiment, that the glandulathacry- 
malis, being not able to furniſh the eye with lacrymal 


would manifeſt itſelf by a copious ſecretion to the edge 


4 e ye cannot be een by the overturning of the — 5 


ſparency, by want of brightneſs under the water which 


ſtate, its motion ſhall equally extend the lacrymal flujd, 
by which means this enen wil re -afſume 3 its former 
tranſparency. $5,130 | N 
This experiment is a proof, that if a nenden Jac y 
4155 be alone able to furniſh the tears, it ſhould be ne- | 
ceſſary it had ſome more and other excretory dufts 


fluid, when the ſuperior eye. lid is overturned, that the 
abundance of the tears which gather at the valvul#'L la. . 
eren come from ſome other ſource. . 

If this lacry mal fluid, furniſhed by the gane * 5 
crymalis, was as abundant as it has been believed, it 


of the tark, when the ſuperior eye: lid is overturned: 


but, on the contrary, you may remark, that theſe excre- 
tory ducts do not furniſh more tears ay thorns in the | 
portion of the conjunctiva. | 


Here you may object, iſt, That th copious ſecretion £ 


of the. tears, which happens during that- experiment, is 


occaſioned by the. compreſſion of the eye tl overturned 1 
upon the globe of the eye, and that the tears muſt be 5 


in a leſs quantity than when this eye ui is in Md 


tural polition. adly, That the liquor produced by the 
glandula lacrymalis is intercepted on account of the 
overturning, which muſt occaſion a compreſſion upon the 


excretory ducts, to a degree ſuſſicient. as to a 2 


great part of them 5 
| Anſwer to che firſt obj Gion 1K; The: kn of che 
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0A ENC It RY: INTO THE. 


lid, Feetwle its W is very Hors 2 5 6 POO: Hou) 15 wy 
neceflary, for the exiſtence of this compreſſion, that the 


eye. lid ſhould be bent, whilſt there is a ſpace | between 


trary. adly, If the eye was preſſed, the eye lid and the 


globe would be fixed, and their motions ſuſpend BY. 


Aly, The globe, on account of its rotundity, leaves in 
its ſuperior part a ſpace which cannot be filled up "by 
the cye-lid. qthly, The perſon whoſe eye-lid is overs 


Pf turned, feels no pain at all in this part, which ſhould 


happen if the eye was ſqueezed by it. 5thly, Every one 
rcept more or leſs the 


Knows that all compreſſion 
flow of liquors in the veſſels, fron 


tion. Let us conclude, then, that the eye is not ſqueeze 
ed during the experiment, and that the flux of the tears 
comes rather from the ſecretion which continually runs 


through the pores of the cornea, thoſe of the conjunc- 


tiva, the caruncula lacrymalis, 9 55 ee 7 * 

"Anſwer to the ſecond obje&ion + The nen of: 
the ſuperior eye-lid cannot be an obſtacle to the How of 
the ſecretory fluid from the glandula lacrymalis; it, 
There is no impediment; adly, The ducts of that nt 
cannot link, though the eye. lid be overturned, conſi- 


5 ant ſebaceæ meibomii. 1 


dering that any fluid, by its impulſion, has 5 


enough to widen the infides of the ducts which muſt 
give way to it; laſtly, Becauſe, if theſe ducts were to 
ſwell during chat experiment, it ſhould happen, after 
the re- eſtabliſhment of the eye · lid, an abundant effuſion 


8 . of tears; on account of the diſcharge of theſe excretory 


1 whereas the exſudation is much the 1 jm. 


WII . 0 


it and the globe, what ſtands for a: proof to the con- 


whence proceeds in- 
1 evitably a ſtagnation i in them, and of courſe an inflamma. 


— 


8 this experiment "ets is not able to ma 1 nn 


e of the execretory pores in the conjunctiva, and that it 

n might be; poſſible theſe tubes belonged to the glandula | 

> | lacrymalis?) The owing pers are ie prod £6 the 

e ehe mee 9 r : | 

1. KK - Overturn STE en ee ld; 85 fits aches perſon.” 0 : 
* tie up the axis of his eye, in order to give the conjune- 

y tiva a greater convexity; put, betwixt this tunic. and 
bt. the globe, ſome lint, to keep the tears out of that part 5 

d KB of the conjunctiva which is the ſubject of Four exami- 
ie nation, and wipe it with a fine linen cloth; then 
ie || will obſerye, -in its whole extent, a great many drops, 
u which increaſe by degrees juſt as they are coming out, 

a. and in a little While join each other. / Remark, Sat the N 
z» ſame time, that this fluid is wholly alike to that Wick 
rs enxſudes out of the internal part of. the ſuperior eye lid; _ 

ns and that the er ſeems n in ag proportion- | 

c ally to their extont 0 coat „ ONS 
> +.” Introduce a dents ale in e he 5 a king ani- 

Fo mak, to remove the eye-lids from each other; dry, with» - 

of 8 linen cloth, that part of the conjunctiva Which covers 

of _ the globe of the eye, then you will obſerve the ſame 

ſt, KK tranſudation-as that in the interior part of the eye id. | 
1d Ihe dilatation of the pores in. the conjunctiva is alſo a 
fi- | convincing proof of it; and the flux of the tears, 
ch - which is the conſequence,” demonſtrates. alſo the —_—_ | 
8 W £ os fluid, and what muſt be its deſtination,” ö 

"4 = 1 8 2 4 of the 5 PIs 5 7 05 13 pe” the 6 5 
. in N the Secretory Fluid, 79, which they give. page 7 
ry | © The cornea furniſhes ao . Witte through a great For 
CEE . many inorganic pores, diſperſed upon its ſurface ; and, 

a- if a great number of anatomiſts have been ignorant, or . 

hs aid nothing about this function of 5 1 Tome 

ak bave favoured us with an account of itte i 2 DO 
is ; STS nt CLE I woo * 2 LE „„ N Tue by 
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\ The aqueous humor i is produced, or ed into 5 | 
the eye, by a kind of tranſudation, through the vitre- 
ous. and cryſtalline humors which having filled up the 
ſpace between them and cornea, flows afterwards. bf 


* the pores of this membrane, to let ſome of 
the newy humor in its place. You will be certain of 
itz if you take notice that the anterior part of the vi- 


treous body incloſes . in its . an aqueous 


humor. 


The lente Wy "As nan us humor e the 

excretery pores of the cornea, is evident; but this is 

not ſufficient ; we muſt endeavour to prove, that this 
fluid is a great portion of the tears. To be convinced 
of it, clear and exact notions upon this head are ne- 
ceſſary. Let us conſider, , The nature and quantity 
of the ſecretory fluid, which runs through the pores of 
the cornea ; adi, The reſervoirs of this humour; 8 dad 2 


3dly, The ſources which furniſh it. 


latroduce into the eye of a living 5 A 8 — 4] 
oculi, which may keep the eye-lids from each other, and 
make a ſoft preſſure round the globe; wipe the cornea- | 
with a linen cloth; then you will obſerve a great man 
little drops, following one after another, tranſuding 
through. its pores,; In a little while, theſe drops ſhall | 
increaſe till they join and ſpread over the globe of the 


eye. If you continue this experiment for twenty or 


thirty minutes, and wipe now and then the globe with N 

2 linen doth, the ſecretion ſhall be as equal as copious, 

| without any diminution in the bulk of the eye. This 
experiment, performed on the eye of a. ſubject newly 
dead, produc es the ſame, with the difference of decay 
in the eye; which is a proof that this ſecretion is ſup- 
plied by the aqueous humor, which, in renewing. itſelf 
cd e in the i e Angers it en, 8 


„ ow of ge 2queons eee — 7 0 
excretory pores of the cornea, if you take notice of the 
quantity of fluid furniſhed by the eye, when 2 ca 
taract is extracted out of the organ; The cornea does 


not ſink, . though the aqueous humor 18 continualx 


running out, till this tunic be e kenled: of. 


ulcer has corroded the thickneſs of the cornea; for tha 
eye would be very ſoon melted away, if che impul- 
5 ſion of the aqueous humor did not compel part of the 
iris to go through the hole of that tunic, in order to 
ſtop the too quick effuſion of it. The epiphora, (a di- 
latation againſt the nature of the pores in the cornea) is 
another proof that this ſecretion is the ſuperfluous part 
of the aqueous ane and how quickly it is renewed. 
After ſuch an expoſition, you may conſider the globe 
| of the eye as a ate, ſource of the tears, and the cham 
bers of this organ as two reſervoirs apppointed to für- 
niſh this ſecretion ; but now it behoves to know, SING: 
e into the ee HWY renew it i Dh 


0% the 7 freous „ Boch, e 47 „ en 7 the 
Ane, Humor, and HET; of the Tears. | 


3 vitreous body is compoſed of two tunics,. one 
cellulous, which occupies the interior; the other eo 5 
- lary, which wraps up the whole. T 5 cells are full or 
2 diaphanous fluid, which filters imperceptibly, and flows 
from one cell into another, as far as the excretory pores - 
of its capſule. + This fluid is conveyed into each cell 
through 2 great many lymphatic arteries, which, from 


9 3 


the choreides a rann, end i in . interior 658 Abe vi- 
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wound practiſed upon it. 5 5 1 
9 his kind of ſecretion is no leſs 7 1 an | 
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Qut, in a n eder * middle eh of the! eye 
7 of A ſubject newly dead, without cutting, if poſſible, in- 


to the vitreous body; perform another half circular 


7 ſection in the Poſterior part of the globe, in order that 
: both extremities join the firſt; remove lightly the divid- 
ed portions. and you will ſee that tlie vefſels, which from 


che retina end into the vitreous body, are all'lymphatics, 


of a diameter more or leſs ſmall, and very. near each 
ether, eſpecially towards the plexus ciliaris. As ſoon 


as you put away the retina from the vitreous body, the 


extenſion of theſe veſſels ſhall ſooner determine the 
rupture of ſome of them than 115 FRY ha OR 


1 8 to their thinneſs. 


Take away the W ptr 8 3 mine: 15 8 2 


ken gloth, you will obſerve that its ſurface has the 
| moſt exact ſmoothneſs, a tranſudation ſhall take place 


all over its extent; ſqueeze it ſuperficially in its centre 
with a buttoned probe, it ſhall yield to its preſſure; 


but as ſoon as it is diſcontinued, its NAT Te _ re. 


eſtabliſi . „ 


You will conceive 5 8 JE this elaſticity if - 5 


5 ſqueeze very hard betwixt your fingers the middle of 


the vitreous body. The touch will give you an oppor- 


tunity to feel a little breaking, which proves the ſink- 


| Ing of the part, and the rupture in the inſides of ſeve- 


ral cells, wherein is contained the vitreous humor. 


This is a proof- that the fluid bas been forced into che 


N . , 


Theſe cells are fo well ſupported 293 * one up- 5 


on another, that they have the ſame faculty communi- 
cated by any motion to a globulous body, puſhed by 


any cauſe whatever. You may comprehend, that, after 


ſuch a ſtructure, the vitreous body muſt yield to the 
leaſt compreſſion, and reaſſunie its former ſtate, as ſoon 
lf von ceaſe to ſqueeze it. At the time of 3 ſtrong 
| e : 


£ 1 


neigh 
their ſides ; inſomuch, that all this fluctuation is 1 5 
formed without rupture, and the fluid re- eſtabliſhes it- 


preſſure, che fluid k welke N hides parts” 4h "hs" 


cells which contain it, and cauſe a finking in that part, 
: whilſt thoſe that are near them keep ſtill their elaſticity. EN 


But the vitreous fluid muſt tear the inſides of the 


calls which contain it, in removing from the point of 
compreſſion, though light, "ſince the tunic which forms 5 | 
them is very delicate? To this I anſwer; Every fluid is 


compreſſible. and when compreſſed, it does not occupy” 
ſo much room as before: beſides, this aqueous portion 
e itſelf in the lateral parts, and runs into the 

uring cells through little pores which exiſt in 


ſelf as ſoon as the preſſure is finiſhed. This laſt caſe ne- 
ver happeng, when the compreſſion i is too ſtrong; ; becauſe 


the inſide of the cells cannot ſufficiently, ſpread of them- _ 
ſelves, and with celerity enough, to obey. the ah e 


br acquired by the vitreous humor. 


At the time of a quick preſſure, this fluid tears ff. \ 5 
forces the obſtacles which oppoſe its extenſion ; from 

thence no elaſticity, becauſe” this fluid is dilperſed and 
unable to produce a retro- active effect, for want of be. 
ing incloſed in the cellulary ſpaces: the - - heap of the 
cells gives the mcg to elle rere dodge as . been 


F 7 


1 obſerved. 


"The following e EY give you a 11 idea 
6 of the communication which exiſts between the cells of 


the vitreous humor. * At, after extraction of. the 


vitreous body, you put it in a ſpoon over two or three 


lighted coals, you will obſerve, when the ebullition be- 


gins, a decreaſe in the vitreous: body, by the contrac- 5 


tion of its capſule, which evaporates the fluid contained 
in the external cells, through the excretary. pores of the 
capſule, and fall into the ſpoon :. but the' tunics of the 
vitreous ens ſhall (though THE” total exſudation of 
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«ie fluid) Keep cheir Toundnefs during their Ha," has: "MW : 
= Hall fink as ſoon * OE e air FE penetrate 1 
Ho again. 3 A 1 

The cauſe of "Wis change « comes 1 1 8 the introduRti.. | 

on of the igneous parts into the cellulary ſpaces, rey : c 

ive the-capſule a round form: but as ſoon as the par- 

Ricles of fire have no motion at all, and that the preſſion WW ? 

of the air, or of the atmoſphere, obliges them to yield to 

þ their weight, they run through the pores of the capſule: WW © 
from thence the as finking | of the t tunics of the + vitre- 5 
_ ous body. . P 
Take the vitroous body out of an eye, 107 put it up- 5 

on a ſheet of paper; then its tunics ſhall fink by de- 
grees, till no fluid remains in its cells. Obſerve, during 9 

this experiment, that the vitreous. fluid equally filters i 

| through the whole pores ef its capſule, and that each 9 
cell furniſhes fo exact a proportion of this exſudation, 10 
that it is impoſſible the fioking b be e in one 88 pr T It 
parts than i in the other. 1 of 
Let theſe tunics macerate into the: water \ ting b. 
| three hours, you will obſerve, in taking them out, 3 


that the water has run into all the cellulary ſpaces,. 
"NES ſhall be half filled. But the exſudation of this be 


_ water is much quicker than that which is natural to the | be 
vitreous humor. This gives to underſtand, that if the by 

fluid of the vitreous body had not a certain degree of e' 

_ * , viſcoſity, its exſudation ſhould be very quick, — cauſe 4 
the atrophy of this body, and the. loſs of the organ. 2 

_ Thefe three experiments prove, that the cells of the - I 
blaitreous humor communicate to each other the fluid 5 
4 ; cContained into them. Were it not ſo, ſhould it be Jec 


poſſible, that the water might equally run through Pr. 


them, to occupy a part of theſe cellulary ſpaces? The 50 
1 . a cone more Ad more . 0 
5 „ ; „ ret | 5 


* ; 5 : ; | 
: . 5 : _ ; 
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1 A little 1 in che tunic of A vitreous as. 4 
void of Auid; donvey, with precaution, ſome. air into 8 
it with a pipe: and, when theſe cellulary ſpaces ſhall | A 
be full, bring theſe "membranes to the hole of a; wins 
dow: ſhutter, through which ſome rays of the ſan can 

come over it; then, with the help of A; microſcope; 1 
| You will remark, if you blow carefully from time tg 
time into theſe tunics, that che interior air cafily runs 
out, as the cells are very. porous, and their fize 1 
iouſly varied. The vitreous body of an ox 1 is DI, fax 
preferable, to any other. for that experiment. „ 
Their form thall be Kill more ſenſible, it you expoſe, 
in a warm room, or to the rays of the Tun, the. globe 
= | of an eye frozen; for, as ſoon as you have cut it into 
two hemiſpheres, each piece of ice will afford you an 
opportunity of diſtinguiſhing their figures and fizes z 
x ſome are round, others oval, triangular, and ſo forth» 
It is eaſy to take out theſe Pieces of ice with the point 
f pin, without burding the tünics of the vitreous 
bod „5 2 
| Je dh denſity. of 2 oy theſe can; is different; T fi 
capſullary 3 is much denſer than the cellulary : you | Will 
be convinced of it, if you cut into two parts a vitreous 
body newly extracted, and make A light preſſure with a 
buttoned probe over its capſule ; ; there you WII ul feel a 
reſiſtance, which -Ahall keep the probe from pierg 1 
and if you put it in the cells, 1 it {hall penetrate entirely 
into the interior part of the vitreous body, and almoft 
without any oppoſition at all: " : 

It is unneceſſary to enlar ge any e upon the 7 8 » 
ject; therefore, as, nothing is Wanting now, but the 
proofs that the ſecretion: of this tranſparent body. is 82 0 
pointed to renew the aqueous humor, it ſhall be my next 
conſideration. . After you have taken out of the orbit 
the 780 65 a 0 . P N 4 bellen thro/ 5 


> = 
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26s cornea, 28 to extract 4 cataract without tonching 
the iris; put the globe, à little inclined, upon a ſmall 
grate, and the whole over a tumbler; then ſhall flow, 


drop by drop, a diaphanous fluid, like the aqueous hu- 
mor, and, in leſs than fix hours, the eye ſhall become 
flat: cut the membranes, which compoſe the ſhell of 
the eye, you will find the tunics of the vitreous humor 
| without fluid. Take equal parts of the vitreous fluid 
and aqueous humor, put them in different veſſels, to 
be evaporated upon a ſmall fire, till the diminution of 


the two thirds; after which time you will remark, that 


each of theſe fluids has got the ſame degree of vifcolity 
as a light diffolution of Arabic gum, and that ſome 

_ cryſtals ſwim over when they are cold. Finiſh the eva- 
. poration, each of them ſhall produce an equal quantity 


of alkaline falt : weigh them, you will know that the 
Galt conſiſts of about the tenth part or upwards. = 


You conceive, after theſe experiments, that the fluid, 
ſecreted through the vitreous body, is to renew the 
ou make a doubt of it, you max 


aqueous WW, : 16 
_ convince yourſelf, in obſerving the ſwiftneſs of this re- 
generation, when the humor has been entirely evacuat- 


ed in the operation of the cataract by extraction. The 
abundance of fluid furniſhed by the eye, when the cor- 


nea is ulcerated, is alſo a complete proof of it. 
As ſoon as the cryſtalloida is opened, when a cataract 

is couched with the needle, you may remark, if the 

fluid contained in it is opaque, that jt is hurried a- 

way towards the anterior parts of the jt 

only through the pupil in form of a vortex, but it ſpoils 


the aqueous humor of the fore chamber, and ends by 
- precipitating itſelf downwards. in form of a ſediment. 


It is not licht enough to run of itſelf into the fore cham- 


ber, were it aot Pre away by the flu of the humor 
74 „ which | 


ye: it runs not 
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which i is ſecreted through. the vitreous. body, „ben it 
renews the | 2 1 1 5 5 
But if the tears, furniſhed by the jak of this. eva,” . 
are not in ſo great 2 quantity as the ſecretion produced 
through the vitreous bodies, (which have been the ſub- 
_ wn of the above experiment, ) this lacrymal fluid is very . i 
little in compariſon to the exſudation that has been ob- i 
ſerved upon the conjunctiva, I anſwer: It is impoſſible _—_ 
to ſet a juſt compariſon between a living eye, and one 
' deprived, of life. The impreſſion communicated to the 
vitreous fluid by the circulation of the lymph, Which 
acts without intermiſſion into the living eye, determines '_ 
2 more abundant. ſecretion through the pores of the 
capſule of the vitreous body ; whereas, in the dead one, 
it is but in proportion to the ſpecific heavineſs or gravi-, . 
ty, if the vitreous fluid runs from the centre to the cir- _ 
cumference : conſequently, this ſecretion 1 is e, 
Lower and leſs than in the ier 
- The ſpontancous motion of the vitreous body! is ac 
celerated, in ſome manner, by the fimultaneous action 
of the muſeuli recti; at each winking this action is rei- 
terated, but more conſiderable, and repeated oftener, 
when an extraneous body is introduced in the ey e, than 
by a flux of tears, either abundant or common. Be- 
ſides, at each winking, the tarſi make a ſoft preffure over. 
the globe of the eye, which produces a great ſecretion 
of the aqueous humor through the pores of the cornea, 
You will obſerve this preſſion, when you are very fleepy: 
. Fou may alſo concerve, that every time the corona ci- 
liaris begins to contract itſelf, a greater exſudation muſt 
happen through the excretory pores of the capſule: of 
the vitreous dody, Sd thoſe of the cryſtalloida than is 
commonly exiſting. Look, for inſtance, at a word of 
mall print, and ſuddenly lift up your eyes towards a 
Jo! ny at chat fi me 0 WIL. be ſenſible of a. 
motion 
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of your eyes. If you look towards a diſtant object, and 
= upon a near one, then oy will obſerve a ROS 
movement, . | . | 
If the aqueous 5 Was not Funk: e in-. 
© a and if its. ſuperfluity did not run through | 
the pores of the cornea, the moſt chronical- diforders 
© ſhould happen to the eye on account of the ſtagnant 
: humors. When, for example, a cataract is couched, 
a degree of putrefaction in the aqueous humor ſhould 
enſue, and, of courſe, the deſtruction of the organ. 
Put 4 cataract, newly extracted, into a little glass 
bottle, full of Water and well corked, the liquid ſhall 


of a purulent matter into the chambers of the eye, 


of the organ. The reſolution of this purulent matter 
cannot be effected but by the ſpontaneous motion of 
the aqueous humor, which forces it to 4 He through 
the 4 ke e of the cornea. e e 
ED J 45 Of. the c Kline Were N as a Source ot the 
. "EM [queous Hz umor, and eee of the Tears. * 


The cryſtalline humor is lodged. and ee in WG 
gav ity on the anterior ſurface of the vitreous body, 
pppoſite the pupil ; ; it is Wrapt up in its capſule, and 
bathed in a diaphanous fluid, found out by the famous 
Morgani. This fluid nouriſhes the cryſtalline lens, as 
ſome ſay; but, let the matter be What it will, it can 
not be ſtagnant without becoming -opaque : Nature 
has. forſeen this alteration, in diſperſing over the ſurface 


2 


dts 15 ſinking: RATE N into A interior . in 


acquire, in leſs than eight days, 1 cadaverous put PIE 5 
tion, and become yellowiſh and ſlimy. The effuſion 8 


Would be the cauſe of the ſame diſorder, and the loſs 2 


| of the Rac a Seat N e a MN. 


he be. He - 4 . $6 fo 


. way to! che ere ut of, that humor as) boss. a _ <4 3 


it is. rene well!! 8 RS 


You. may ebe . Aetben i in . td. 2 28 : 
light the vitreous body with the cryſtalline humor ex 
tracted altogether. To that effect, wipe the anterior 

part of the cryſtalloida, you will ſee, with the help of2 | 


microſcope, a tranſudation which manifeſts itſelf through 


its pores. If you cut only the cryſtallojda a limpid 


and viſcous humar, which occupies'the interſtice of the 5 


ctryſtalline lens and its capſule, ſhall come out. It flows 
without intermiſſion into the back chainber to renew a 
portion of the aqueous humor, which, compared with 
the Kamelen of the vitreous, „ n be 285 ca ofthe UNE. 


kinder one NES 
1 gn 1 e 
5 gk e oh 2 8 he 5 Je, "deemed as e en deen, 
Source of the Years. „ FT 
5 £ ; SG VVV DES 1 NY 81 


- The great n of; excretory; OWN in e vitreous - 
4 cryſtalline capſules give an idea of the quickneſs 
with Which the aqeous humor is renewed, and- how _ 
much its exſudation through the pores: of the cornea. 
mult be accelerated and abundant ; for. which reaſon 


one may venture to ſay, that the . . of the eye fur- 1 


niſſies almoſt as much of the lacrymal fluid as the duds 


Of the glandula lacrymalis. If you doubt of it, over- 


turn the eye-lid of a living animal, and put over the 
globe of the eye a very fine piece of cambric, a 
ly large to cover it; then yon will obſerve, that the 


tranſudation of the fluid which comes from the cornea, | 


and penetrates through the linen, is much more abun- 


dant than that which flows from the dues: in the con- x 


— 
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junctiva and its pores.. If the eye were not the moſt 


conſiderable ſource of the tears, from whence ſhould 5 


OW: bes oh 
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£ "OY joy? You conceive, chat i in both 8 . 
the ſoul, every part is in a ſpaſmodic motion, and that 


the ſimultaneous action of the ſix muſcles gives a ſtrong- 


er preſſure upon the globe of the eye at that time than 


It others; what determines a greater exſudation of the 


aqueous humor through the pores c of the cornea, from 


Whence comes this abundance of tears. Beſides, the 


action in the corona parks; by ſqueezing the anterior 
circumference. of the vitreous body, and the lateral 
1 of the 2 wo in ane nen contribute 
| a irate; . 
If the globe of che eye farniſhes. 2 —_ ffakoa, Fn 
: pk weeps feels a kind of preſſure in the lateral parts 
of his eyes, and ſome pains for ſome while afterwards, 
— becauſe, when the organs want to make a motion, theſe | 
| Pains are ſtill much more ſenſible in the bottom of the 
globe of the eyes, eſpecially when theſe organs are 


brought to a great light. This ſenſibility. comes from 
a fwelling in the veſſels of the retina and choroides. _ 


The want of a free circulation manifeſts itſelf even up- 


on the veſſels of the conjunctiva, which at this time be- 
comes red, as if the eyes were afflicted with an inflam- 


mation. Beſides, you may remark, that the cornea has 
become more tranſparent, as well as the diaphanous bo- 
dies of the globe; and this is the reaſon why people, 

who have been crying for ſome time, cannot eaſily 
bear a ſtrong light. Theſe ſigns are not to be remark- 
ed with a flux of tears in the eye, occaſioned by an ob- 


ſtruction in the ductus ad naſum, or in the puncta lacry- 


malia, for ſuch weeping dims the ſight i oportion as 

the fiſtula is of an old ſtanding: Meanwhile, in theſe 

diſorders, the weeping is almoſt continual, and it is not 

the tears alone which ſwell the conjunctiva, but the 

To 180 2 of the ſimultaneous action in the muſcles” of 2925 
In the 1 ciliaris. 
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The glandula Herpes fecretes lohan W 
through its duds an acrimonious fluid, which-3s'cors 
rected by an oily humor produced by the glands of- the. _ 
conjunRiva, together with that furniſhed by meibomi» - 
us glands. Without this oily humor, the whole lacry*_ 
mal fluid would injure the conjuncttva, and occaſion a 
continual inflammation and flux of tears, When this 
diforder happens, the fluid, which fpreads' itfelf over: ä 
globe, and afterwards ever the cheeks, cauſes fome ex - 
coriations in the ſkin, which e 8 50 Woge My 
W are naturally acrimonious. LR, 

Lou may know what is the ien of 5 clay; 
ne in the caruncula lacrymalis, if you take it off 
from a ſubject newly dead, and ſqueeze it ſoftly be- 

cw cen your fingers; the fluid which flows from its ex- 

- BH cretory pores is yellowiſh, and ſimilar to that extract- 
ed r 18 duéts of the ears: It is 1 en . 
MM water 25 RON 
The een Ae ns: "Un FRO by little 
BU oblong, whitiſh glands, "REAR: together, and pretty 
i near the ſize of a poppy-ſeed, and every one of them 
| have their particular ben bad excretory aut; ; ihe. 
orifices are ſeen upon the portion of the conjuntiva, 
which covers this glandulous body. You may diſtin» _ 
* } guiſh their ſecretion with a microſcope; in removing | 
che eyelids. I have ſeen the caruncula lacrymalis de- 
S BU prived of its external capſule, and that part of the con- 
4 junctiva which generally covers it was then deſtroyed ; 
t the glands were ſeparated from gach other and adhe- 
e 
2 


rent at their baſis: like ſo man Mittle bladders tyed tos. 
gether by the neck. That diſorder was, in my opinion, 
Heure, . che little 1 in en ſtate, had a 
1 85 „ . V reddiſh. 
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when ok filters _ iS ” 
the ſecretion; furniſhed by the excretory, ee very 


abundant, and like a purulent matter, commonly called : 


5 10d are in 5 — ; atony 88 1 


the gum of the eyes. In this ſtate, the humor does not 5 


, diſſolve with the tears; for which reaſon, this diſorder 


is never exiſting without a flux of tears, that diſconti- 


nue as ſoon as the men, lay ais da peel able 


in its natural ſtatee. 3 


The caruncula is not rs ls 4 to- mine the 


: pq acrimony of the tears by its ſecretion, but alſo to im- 
pede them from ſpreading into the great angle, and 


from thence down the cheek. The valvula | ſemilunaris, 
formed by this gland, together with the conjunctiva, 


. ſerves to Ware the tears Randle: whe: ens es malia, | 


* 3 . + 2 * * Me . 
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ſuſlicient quantity of oleaginous humor to do it: be- 
ſides, the ſituation of this gland is not fit to convey this 
humor, ànd ſpread it over the whole ſurface of the globe 
of the eye. Nature has taken care of that, by the means 
of a great many glands, ſituated under the tarſi of the 


eye: lids. They are diſperſed in a row, and havee ach their 
own duct, whoſe orifices open at the internal edge of the 


we nt it was 1 that the eee had So a 
corrective able to aſſwage the ſharpneſs of their acrimo- 
ny, becauſe the caruncula lacrymalis cannot produce A 


0 Ig ey OT * 


8 


tarſi, at an equal diſtance from each other. Theſe 


glands are in a greater; number at the middle of the tarſi 
than towards the commdures.. It is eſſential to obſerve 


too, that there are a great quantity of them in the ſupe- 


7M For I Res than: 7 in the inferior. Fach of theſe. lang | 
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85 0 meibomius glands is diluted by the tears, if 
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white poppy ſeed; every one of them has a particular e- 


cretory duct, Which pours out the oleaginous humor in- 
to the common duct; and this pours it out again to he 
edge of the tarſus, Were it is diluted into the tears at 
each winking. The color and conſiſtence of this humor 
is like the white honey, lightly mixt with amber; and 
it is not only fit to correct the lacrymal fluid, but yet to 


"Wh the motion of the eye-lid, and moderate the action oo A 


of air upon the viſual organ. You: may alſo, conſider 
this humor as a kind of . plaſtering,” proper to diminiſh . 
the too great ſecretion, of the tears. Meibomius glands . 


are never diſeaſed, without the conſequence 5 an za be” 


moderate flux of lacrymal fluid. . a 
© Theſe glands are attacked with the Lin ind;fportion IP 


4 865 of the caruncula lacrymalis. The gum of the 
eyes is not 1 
ſion, it gathers at the edge of the tarſi, and glues: the 

1 to one another in the night time, to ſuch A. 


wholly diluted by the tears; for which rea- 


degree, as to cloſe the eye-lids ſo faſt, that 9 Pan, > 
" open them, and take it off when dry.» 
If you compare the number and diameter of he's en. 
cretöry ducts of meibomius glands, and thoſe of the ca- 
runcula lacrymalis, with the excretory ducts of the tears 
placed at the internal ſide of the ſuperior eyedlid,: you. 5 
will know that this ſebaceous humor may amount 9 
the eighth or ninth part of the lacrymal fluid. fe 
You: may, beſides, convince yourſelf that 955 geerbt 
you. 
examine that-the-eye-lids are ſufficiently. cloſed, ta hin- 
der the tears from falling over the cheeks; chat the ca - 


nal formed by the union of the tarſi, is not full enough. _ 5 


of lacrymal fluid to force them, as to be diſtant from 
each other; that the middle of this canal is occupied, 
HT tia. MCs _ 0 
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| tears that dilute the oleaginous humor of the 
- ſfebacez of the ſuperior eye- lid: ſo that en h on 
proves the ſecretion of dend e 8 to de a wo 1 

= the tears. f 12 e oa ts. 1 


55 8 . -o the 7 CO + 15 EET their | pri ehe beau, 
45 1 and Wareb Way this Fluid lows. 1 


= The tears are not ouly to water the — gar of 
the eyelids, to keep, ſoften, and moiſt them in a fuit- 
| able ſtate, and maintain the brightneſs and tranſparency 
of the cornea ; but to moderate the action of air which 
ſtrikes this organ, to carry towards the internal angle, 
"and from thence out of the eye, the extraneous bodies 
which are introduced in it. To that end, nature in- 
creafes the fecretion of this fluid, by a ſtronger ſimulta- 
neous action of the fix muſcles of the eye, to aſſiſt the 
organ in getting rid of them. The tears help alſo the 
refraction of the rays of light. It was conſequently ef- 
ſential, that the lacrymal fluid ſhoold be uniformly 
fpread over the ſurface of the globe, and that the wink - 
ings were repeated; in order the tears ſhould not form 
fome inequality, which, in cauſing falſe refractions, 
might be hurtful to the quickneſs of our percep- 
tions. Moreover, the flux of the tears being 
contigual, hinders thoſe tears which water the inte- 
rvior of the eye-lids, to go back into the excretory 
ducts from whence they came. You may conceive the 
quantity of the lacrymal fluid in proportion to the ro- 
_ tundity of the globe; and when it is too copious, or 
- in leſs abundance than in the natural ftate, various and 
dangerous diſorders muft enſue. In fact, the too great 
fecretion of this fluid occaſions the epiphora, or flux of 
tears, which diminiſhes the perceptions. A leſs quan- 
8 A . is A to: water the eye and eye-lids, 
| „ . 


_ FA EW FATTY pains, oy tho ne lee auen 85 
_ theſe parts, eſpecially. at the time of their motion 
; e 


This indiſpoſition is a > ſymptom of ſpal 
the ongan.. 8, To 

Im the ſpace. of 8 twenty hows" the ſecretion 
of. the tears, produced by each eye, is commonly two 


ounces or upwards. To have the proof, put to the 
_ circumference of one of your eyes, a little drinking glaſs 

to keep the exterior air ont, and let it remain ſo for 

5 half an hour; you will obſerve a light vapor, which, in 


a little time, fares ſome drops over the whole extent 
in the inſide of the drinking glaſs ; theſe drops. will a- 


mount to the weight of twenty, or ſtve· and · twenty grains. 


If you examine the kind of this fluid, yon will find it 


free from the viſcous and falted parts Which are mixt 


with the tears. It is doubtleſs one af the cauſes which 


renders the fluid ſqueezed out of the ſaccus lacrymalis- 
more viſcous, When the ductus ad: naſum 1s. obſtructed. 
oy This fluid is alſo more viſcous. than the aqueous humor, 
which becomes ſo too, as ſoon as it covers the ſurface 


of the globe; becauſe it is mixt with the ſecretion of 


meibomius glands, and that of the caruncula lacrymalis, 
Every body knows, that the puncta and ducts lacry- 
, mali abſorb the tears, which cannot be evaporated';' 


but it remains to know what may be their quantity. If 
you would be acquainted with it, ſqueeze with; precau- 


tion the ſaccus lacrymalis when the ductus a naſum is 18 


obſtructed, and gather exactly the fluid contained in it, 
from twenty to twenty minutes. In the ſpace of an 

hour and à half, you will gather the weight of thirty 
or thirty-five grains, what amounts to à drachm, with 


the portion evaporated r conſequently the total of the 


tears, ſpread! over the globe of the eye in the ſpace. of : 
four- and twenty hours, amounts to twe ounces or up- 
acles, have had 
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| ſeveral opportunities of ob erving, chat the er. W 
; E tears tarniſhes very much the e as all as e . 
circle which ſurround them. dls 
It is needleſs to obſerve, 5 it was . GL 1 
ecrymal organ had ſome ducts to pump the ſuperfluit. 
of the fluid for its perfection. Let us now dener * * 
hi . are, 1 thr" ET 5 28 1 


\ 


. 


o TIIE ABSORBENT. LACRYMAL Wars. 


The 8 3 ways are e up, Ayes of | 

* the groove in the os unguis, and the bony. ductus ad © 
naſum; 2dly, Of the ducts and puncta lacrymalia, witk 
their common duct; zdiy Of the ſaccus lacrymalis z - 
Athly, The naſal Anek. All theſe W the ee com- writs 
Lum one and the fame continuity. da ae . 
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92 % Jhe Strufure of the Punfa Ah ala, Sar car 4 
| Lacrymalis, and Duclus 4d on rm „ 
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— 3 8 4 3 — — — 


The punts lacrymalia are cartilaginous, and Mer TY 
h open: in a ſound ſtate. If they were membraneous, ehe 
leaſt compreſſion would fink and put them in ſuch a 
ſituation, that they could not continually receive the. - 
tears, as ſoon as they are gathered at the W en 3 5 
malis. ory | | "TR 
The puncta . 3 When an eee . 
body touches them, and dilate when out. They have 
very ſenſible vermicular motions, which happen at every. 
winking. To be convinced of the truth of it, lift a 
the ſuperior. eye- lid, and touch the lacrymal point with _ 
2 buttoned probe, this orifice will immediately MN” 
5 Qverturn A little the inferior eye. lid, and try the. ſame. 
| experiment 


4 723 : 6 
3 4 ” K Y 2 7 
\ ; : f 5 


othe wa then t 0 Fey an 18 et 
portunity f obſerving the Mine contraction, with this 
difference, that it will not ſhrink ſo much as that of "brag 
the ſuperior eye-lid. Lift up a ſecond time the ſuperior 
eye-lid with your fingers, then you will ſee” a Kind of wy 
nipple of a line long, coming down on the inferior la 
crymal point at every winking; and chat the hole, 
which is at its end, is very open, and its diameter lar. 
ger, than uſually that of the inferior lacrymal point. 
The direction of this nipple is towards the valvula la 
crymalis, and 'a little inclined upon the groove of che 
caruncula lacrymalis. If you let the eye-lid -more down- 
ward, it will come down the valvula lacrymalis. As 
ſoon as the eye- lid is up, the orifice of the nipple is 
cloſed, and its exterior length diminiſhed to ſuch a de- 
gree, as to be entirely out of fight. This gives to un- 1055 
derſtand, that there is a periſtaltic or vermicular motion 
in the whole extent of the e e n 118 
nipple gets in again. „ e 
Overturn the inferior n eng and ao? you. 
wills ſee a nipple, Which goes out from the lacrymal . 
point as a kind of convexity, from within the inſide of 
the duct, and that this nipple is ſhorter, the diameter 
of its orifice larger, and its. contraction leſs, at the time 
of its re: action, than that of the ſuperior eyelid ; but 
it will diſappear as quickly as the ſuperior. Compare, 
furthermore, the puncta lacrymalia together, you. will 
ke that the inferior is twice wider than the ſuperior. 
5 If you remove with your fingers both eye-lids from 
each other, you will obſerve that the ſuperior goes up 
and down perpendicularly, and the inferior obliquely. 
The action of the latter moves its tarſus from the cx. 
ternal angle to the internal, in raiſing the lacrymal 
point upwards; its re-. action makes it 1 aut 
for want 9 Son it remains b r 
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When the eye-lids' are entirely open, thoir tarſi are in 
the ſituation A A; then the inferior lacrymal duct is 
horizontal, whilſt the ſuperior is inclined. When the 


_ earfi/are in the poſition B B, the inferior lacrymal duct 


keeps 2 ſmall inclination, and the ſuperior is leſs in. 


clined than it was in A A. When the eye-lids. are 
cloſed, the ducts are in C; then the ſuperior lacrymal 
duct is horizontal, and che inferior inclined; infomuch, 
that the ſuperior runs over the globe three times moro 
than the inferior, to arrive at the point where the tarſi 


meet together. Theſe changes happen at every wink. 


ing, and produce ſome particular noc like 80 "ou 
Pap of the puncta lacrymalia. 

By what mechaniſm the puncta ee has con- 
tract, dilate, and ſtretch forth their nipples, and pull 
them back to a degree that nothing» of them remains, 
8 2 queſtion we muſt enquire into, You will believe 
that theſe orifices have a ſphincter, and their ducts a 
plane of ſtraight” fibres, if you examine their motions : 
this idea comes of itfelf, after the Knowledge one has of 
the ſubject. As tlie ſpeculation is not” ſufficient, we 


muſt have recourſe to A pegs n ere eu to 


fuſtain Fe. 

"Every thing tel ne the Gland are tte during 
| ome ume, Ty the cpu ä as che urine is in- 
| 5 | ; . 
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without a ſphincter in the ne bag. The tears arr 
alſo poured out into the noſtril, but only when this 
ſphincter is dilated by the contraction of the ſaccus la- 
crymalis, oceaſioned by the ro of, WE WOE: 3 over 
che bottom of its reſervoir. N 
Inſtil in your eye ſome drops of n bitter 1 ST 4 
put your head inclined: backward, this did will * 5 
ſoon go through the puncta lacrymalia. If the tears 
flow directly into the noſe, and from thence into the 
throat, you will taſte an inſupportable bitterneſs; but 
if there is 2 ſpace of two or three minutes before jou 
taſte it, you may conclude, that this liquor. has been 
detained into the faccus lacrymalis; confequently the 
tears gather in this bag to a certain quantity, till it con- 
tracts itfelf to open its ſphinQar, ae let them run 
tune the ductus ad nhaſum. 
If the ductus ad naſum had row had It eee 
open, a very ſenſible effect ſhould have been the Canſes . 
quence at every t time vou would have blown your noſe- 
In fact, the air, by going in through the puncta lacry- 
malia and noſe, ſhould force the tears to run back into 
the eyes. This is what generally happens to thofe who 
have occaſion for an artificial tube into the dudius ad na- 
ſum, when the faccus rang has ou ene, by 
any diſorde.. 1 
lf yeu ares With your gegen upon the facous Ia 
erymalis, to force its obſtacle, and give an iſſue to the 
tears through the quctus ad naſum, you will deabt no 
longer of a retention of tears into it, on account of 2 
contraction in the ſphincter. Yow conceive eafily th 


| impoſſibility to let the tears out by 2 imple preſſure, 


through fo great an obſtacle, if the retention of this 


| fuid is really 6ccafioned by a total obſtruQion- in thi ; 


ducus ad naſum, phlegoſis, of a calloſity i in this. re Wy 


92 


the ſaccus lacrymalis; an 
_- your fingers, this fluid, inſtead to flow down 


runs up through the puncta lacrymalia. This, — 
is not a proof that the obſtruction in the ductus ad naſum 
is not occaſioned by the contraction of its ſphincter. If 
there are ſome ſubjects in whom the ſphincter yields to 
the effort of the preſſion, this is becauſe its fibres are 
not in a ſpaſm or erithiſm; for they have ſoftneſs 
| enough to be dilated, but not ſufficiently to be ſubmit- 
ted by a contraction in the bag, and * cee een 


of the tears contained in this reſervoir. 


4 Every practitioner may have had an opportunity of 
. oe that ſome people have almoſt a continual flux 


of tears during the day, and the ſaccus lacrymalis ſwelled ; 


__ Whilſt this tumor diſappears, as well as the flux, during 


® fleep; and that both theſe diſorders appear again as ſoon 


as they are up. The glands of the ſaccus lacrymalis, 
though ſmaller, are analagous to thoſe of meibomius 
glands and caruncula lacrymalis. 11 the latter furniſh 


ſome purulent matter, commonly called the gum of the 
eyes, when theſe filters are obſtructed, why thoſe of the 
- former ſhould: they produce none? It is moſt probable, 


that theſe glands furniſh the ſame: humor, when, their 
filters are in an atony ſtate, and that this humor is acri- 


monious enough to irritate the naſal ſphincter, to ſuch 


3 degree, as to intercept, by its contraction, the paſſage 
of this purulent matter, as well as that of the tear s. 
Theſe fluids extend the infide of the ſaccus lacryma- 
us, by gathering into it: this is What forms a- tumor 

more or leſs conſiderable, eſpecially when the membrane 

of this reſervoir dòes not keep its natural oſcillation. If 
the 
5 * fluid FER up ans the baba lacrymalia; 


the fibres Which compoſe it have ſtrength enough, 


ak but 
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os: which) to. not yield: to the e eee e 1 
nd even when you ſquee Ze "With: 
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faccus lacrymalis i is acrimonious to a greater de 


chan uſual, then the ſphincters of the puncta lacry G11 85 
acquire the ſame ce Aer In this caſe the purulent 
matter cannot get through ; it gathers, extends its re- 
ſervoir, corrodes its interior parts and teguments, and 

at laſt forces every obſtacle to ſpread itſelf over the 

cheek. This thick and yellow matter may be-miſtaken 
for ſome pus, and make one believe there is an ulcer in 
the interior part of the ſaccus lacrymalis. 


BY v > 8 5 Ne 
5, 8 5 13 


It is a very uncommon. caſe: to ſee the · os unguis « cari- 
i ons without an external cauſe. Let us ſuppoſe, for a 
moment, the inſide of the reſervoir ulcerated on the fide 


of the os ſo as to furniſh a quantity of matter; in much 


a caſe, the loſs of ſubſtance ſhould be unavoidable on 
| that fide, and the thinneſs of the membrane would lay 


bare the bone in a little time: from thence the moſt 
chronical diſorders would enſue, by the impoſſibility: of 


k aling the ſaccus lacrymalis ; and the, exfoliation of it, 
together with an irregularity in this part. The humors, 5 
and their too great abundance, the want of ſyſtole in 
the tubes, the paſſage of the particles of blood into them, 
the ſtagnant tears in the reſervoir, the erethiſm in the 


naſal ſphincter, the atony ſtate of the membrane of the 


ſaccus laſtly, the acrimony of the tears and humors, 
which irritate the naſal ſphincter by their touch, and 
produce a ſtay 1 in this reſervoir, are ſome other cauſes 
ſufficient to produce ſeveral diſorders. 
| Every one may juſtly conclude, that a retention. of 


tears has been very often miſtaken for the fiſtula lacry- 


malis. However, there is no impoſſibility to meet with 


4 but FOO? the 1 which Sock * the glands of os 


, 


an ulcer in the ſaccus lacrymalis, as well as in the other 


parts of our body; but the caſe is very Uncommon. 
| 1 diſorder 3 in . glands of the : herymal e 5 
9 55 . N „ often 


} 
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73 1 an ulceration; and this is a 25 common CY 
5 the former. E e ee 
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_ . Which e the tears. 


* he puncta lacrymalia, the faccus Ney rias, 400 7% 
ductus ad naſum, compoſe but one channel, whoſe form « 
and uſe ſhould be termed lacrymal ſyphon. Two things 
are neceſſary in a ſyphon to pump the tears; firft, that 
it be full of fluid; ſecondly, that the branch which 
ſoaks into the 10005 be ſhorter. When the ſyphon is 

full of tears, and the holes always open to the lacrymal 
fluid, the tears flow from the higheſt branch into the 
loweſt; 3 3nd this is ſufficient to give the tears. an Dppar- 
tunity of running continually. into the nate.” 

The action of the eye-lids muſt be conſidered as one 
of the cauſes which force the tears to flow down the 
puncta lacrymalia. You meet with a convincing proof 
of it in a retention of tears: in fact, the tears run into 
the ſaccus lacrymalis during this diſorder, and not by 
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ſhut : : therefore the action of the eye-lids, in this caſe, 
is the only cauſe which forces the tears to run. down 
the puncta lacrymalia into the ſaccus lacrymalis; for 
which effect, the eye lids force the tears through the 
puncta lacry malia, with the whole power of a ſpring 
ſet looſe. Let us begin to deſcribe the motions of this 
wonderful hydraulic engine in its natural ſtate; this 
will be the only way to know the exact patholog y with 
refers to the lacrymal organ, and improve in Re pbyſi- 
ology of this Part. 00 5 gi 
| As ſoon as the action of the eve. lids begins, the lon- 
gitudinal fibres in the lacrymal ducts acquire a quick 
8 of extenſion, * forces the anterior ex- 
EE 8 „ ne, 


„ 


the mechaniſm of the lacrymal ſyphon, becauſe it is 


oe Set ˙ ho 
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1 tremitg e every one of chele pipes, to gretch PRE in 3 
the form of a nipple. This dilates at the ſame time its 1 
orifice, which, being a little inclined towards the globe 1 

of the eye, runs ſwiftly into the groove of the carun- 4 

cula lacrymalis, and ſteeps into the tears by the power. 1 

of the obliquę motion of the inferior eye-lid. At the i” 

4 ſame time of the re- action of the eye-lids, each nipple, th 
nin going back quickly towards its duds, acts as 2 piſ- 4 
7 ton, able to pump a bulk of fluid relative to the ſuper- 
fluity of the tears. Beſides the contraction in the 

f ſphincter, which happens at that time, quickens their 5 . 1 
intromiſſion into its duct, and che ſyſtole and vermicu- 1 

lar motion of it, hurries away the tears into the reſer- 4 

voir. This forcing and lifting pump renews this me- 1 
chaniſm at every winking, What is ſufficient to MP. - 

or lift up the ſuperfluity of the lacrymal fluid. \.. ._ 

The two piſtons of the lacrymal ducts are x in ac- Mt 

tion, to pump the tears during ſleep. It is not tho F 
oblique riſing of the inferior eye. lid, which forces this 1 

fluid to run into the groove of the caruncula laeryma- i; 

lis; but it is by the junction of the tarſi, which form WM 

SS a Ling of gutter to direct the tears, together with the — 

; _ continual action of both the lacrymal piſtons. + - i | 
This mechaniſm. is grounded upon the moſt exact ah 
rules of hydraulic and hydroftatic. You will be con- 4 
vinced of this aſſertion, when you compare the ſtruc- | by! 

| ture of the abſorbent lacrymal ways with that of a {a 
Y pump which draws up water by attraction and weight. i! 
To one of this kind, levers and power to put them inn 

: motion are neceſſary ; here both are exiſting, or cen= 
tered in the eye-lids. Piſtons which go fore and back, —_ 

in proportion. to the- action given by that of the levers, Ut 

are alſo neceſſary ; here, the lacrymal nipples act as | 
piſtons. But the piſtons of a pump would be withoat Þ 

effect, if they were not involved in a Pipe | wee dia- «if 
Tr 
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meter ſhould not tun! proportioned to the bulk as: the 

piſton. The ſame thing is exiſting in the lacrymal nip⸗ * 
ples, ſince they have no effect but When involved in 
their ducts. In order that a pump be forcing and lift- "Th 
ing, the piſton muſt ſtretch forth with a fufficient pow- - 


er, to ſqueeze the fluid appointed for its action, and com- 
pel it to go in with much celerity into the pipe of the 


pump: The lacrymal fluid performs it. To quicken 
the intromiſſion of the fluid into the pipe, the piſton 
muſt have a retrograde motion: It is the effect produced 
by each lacrymal nipple, i in going back into their ducts. 
The pipes of a pump, are not only to help the aſpira- 
tion of the fluid, but yet to convey. it into the reſer- ; 
voir which is for that purpoſe: The lacrymal ducts _ 


ſwer this object, in pouring out the ſuperfluity. of the 


tears into the ſaccus lacrymalis. A reſervoir of any 
Eind has occaſion for a ſpiggot, to make way for the 
fluid, or its ſuperfluity: That of the tears has its own, f 

in the ductus ad naſum, as a ſphincter which is opened or Fo 


ſhut. when nece Mary to perfor rm the ſame function. 


You conceive, after this parallel, that the conſtant 
occluſion in the dufus ad naſum cannot be an obſtacle 
to the paſſage of the tears from the eye into, the ſaccus 
lacrymalis, becauſe here it is not neceſſary, as in the 
mechaniſm of the ſyphon, that the inferior ranch be 
opened, to give the lacrymal fluid an opportunity of 
running through 1 the ways appointed by nature for. its 
deſcent; In a word, the paſſage of the tears exiſts b7 
the action of two lacrymal points, not only during ſleep 


or awake, but in every ſituation of the body. This 


mechaniſm is fixed and permanent in its manner of be- 
ing, unleſs the parts be afflicted with ſome diſorders. 
In fact, there is nothing but a decay in the puncta la- 


crymalia which may diſturb this harmony; : 17 


o- So in r fibres or" alſo ſuſpend it it. 8 
£ T7 "The - 
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Ihe tears cannot run out fro: che interna angleofi . _— 
right eye, when you lie down on the right ſide; becauſe; Þ} 
at every winking, the oblique motions of the inferior 
eye· lid lifts up this fluid towards the internal an gle to 
be pumped. They cannot alſo flow into the internal 
angle of the left eye, though you lay down on the op- 
poſite ſide; becauſe the lacrymal PO amy THE: fluid 15 
as ſoon as it gathers there. 1 5 
The momentaneous action in the Nera e ia 
1 to pump the tears while awake; becauſe there 
is a certain quantity evaporated into ch: air. During 
lleep time, a conſtant action in the eye · lids fupplies for 
the air, as the ſecretion is leſs, on account of the inae- 
tion of the muſcles. The 200 in the ſuperior piſton i is 
quicker than in the inferior, becauſe the ſpecific gravity 
of this fluid oppoſes a reſiſtance when it is lifted up; 
and if the effort of the piſton could not overcome it, 
the tears would not ſpout into the ſuperior lacrymal 3 
duct. 80 great an activity was unneceſſary in the in- 
ferior piſton; becauſe the fluid acquires in its fall new 
degrees of ſwiftneſs : beſides, the piſton and ſyſtole in 
the action of the duct quicken it. The heterogeneous 
| parts which compoſe the tears, as extraneous bodies, falt, 
&c. increaſe the ſpecific gravity of this fluid, ER __ 
courſe its fall into the lacrymal duct. 
After ſuch an expoſition of the dene We ex. . 
iſts in the diameters of the lacrymal ducts, you com- 
prehend, that the inferior duct gives way to a rents, 
quantity of tears than the ſuperior ; and that the infe. 
rior piſton would not have been able to perform its 
functions, if its eye-lid, by its oblique motions, had 
not directed it into the groove of the caruncula lacry- 
malis, and given to its duct ſuch a direction to its nip. 


0 
So 
i 
4 
1 
1 
* 
7 
TH 
ts 
1h. 
5 
wt 
1 
7 
12 
5 
. 
1 
41 
* 
4 
7 
5 
3 
1 
3 
Pp 
1 
175 
135 
nz. 0 
4-J 
1 
4 
448 
I 
ih 
1337 
1 
1 
Py | 
7 
j 
2 
Th 
1" 4 
I 
in 
1 
WTF 
40) 
IP 
bY 
It. 
1 
24 
14 
1 
3 
1 
02M # 
Tb 
if 1 
1 
SC \ 
17 \ 
11 
* 
1 
* 
1 
1 
1 
5 
F 
4 
3 
= 4 
4 
1 
at | 
1 
1 
= 
54 
1 
4 1 
1 
1 
7 
* 
11 
51 
uy | 
1 
1 
4 * 
11 
h 
* 
Ti 


— 

——— = 

om gp nr oy 
Ws —— 

— — 


- _ — — . _ — — — > = — — — — — — ww 
men a4 2 7 "Dn I” Se nn - 7 
c * a 5 e 3 To 57 ö 1 NN 
— . ͤ . ag — AED . - = 
IE "ow 9g — rr r ene 7 
Sr 
wy — — — — . — 
. own 


— — — — 
r 
x 
— 


2 PIUS ARTS" 
_ = — TI 7—1˖»¾—.— or nat 1 mit IIS rr — , rm nt WHT AR nn re —_— 
— nee her — 2322 1 
poo . X 


ple as it might be higher than the | extremity of the = | 
angle, formed by the junction of the lacrymal pipes: 
BY . 5 ö 7226 | * 5 2 ; . ob in . 
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in like manner, the ſaperior piſton ſhohld never have 0 
been able to pump the tears, if its eye- lid had gc 


: been kept open. Intervals between the w nkings w 
alſo neceſſary, for otherwiſe the puncta lacrymalia ſhoulc 
pump the tears without intermiſſion, and occaſion, in in 
many peoples eyes, a kind 24 EO Which would: ms 
' hurtful to the organ. 


TJ he ſmaller the 8 of the eye is, the 8 a : 
ſtance the eyelids are from each other, when their eyes 


are open, et vice verſa ; inſomuch, that there are a great 
many of the latter claſs, in whom the inferior lacrymal 


point is ſo ſiſted: ne that: the piſton is in en 1 


A . qngiitivy of tears, in a Fe eye, c comes s 


from a greater number of excretory pores, diſperſed 


upon the ſurface of the cornea, and that of the con - 
junctiva, together with the other parts whereon. the ex- 
cretory ducts of the tears are to be found. We may 
reaſonably conclude, by clofing the ſubject, that this 
lacrymal fluid falls into the throat, and: Kan Wines 1 
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25 YE E neter the © Libya organ, commonly 
1 known by the name of fiſtula lacrymahs, have 
been the enquiry of the moſt” ſkilfuf practitioners, who 
| have invented by turns different methods to reftore the 
lacrymal ways in their natural ſtate. If they have not 
always had the fame ſucceſs, we may fay it was owing 
to the different diſeaſes which affect the reſervoir of 
the tears and its attributes: for if they were ignorant 
of ſuch a theory as has been laid down, it is the ſtrong- 
eſt reaſon one can give of their having wandered in a 
ages, and thought bale: diſorders to have ſomething 
very intricate in their nature, and require a method of 
cure quite different from all the other maladies. It is 
no difficult matter to conceive, that fo in ee, 
cauſes indicate ſo many different medicaments, Which 
ought alſo to differ from each other, in proportion to the 
defect one has to ſtruggle with. Nene of the great ſur- 
geons has better diſtinguiſhed theſe diſorders from each 
other than the Famous PeriT,; ſo that the diſcovery * 
the pathognomonic ſigns of ear of them (which he ay 
ſeſſed to the greateſt degree) being very material, to 
meet with as many ſucceſſes as he did, ſhall be my pre- 
ſent conſideration. "Theſe are the only means to 5 
a great number of eures. as one may be able, by ſuch 
W ; 


hy to point righs at the curative indications offered 
in every diſeaſe of the lacrymal ee ung follow the J 
_ rep s of ſo uncommon a man. 5 

"The ſhedding of tears, which owes. its ge: to ; 
[aha of the hydropſy i in the ſaccus lacrymalis, comes 
from the erethiſm in the ſphincter of the ductus ad na- 
ſum, as it cannot contract and dilate, eſpecially when 
_ filled up with any fluid; becauſe, in this caſe, the ſpe- 

_ cific gravity of the tears, being not ſufficient to overcome 
the reſiſtance oppoſed by the contraction of the naſal's WW _ 
Ahn e this fluid, inſtead of flowing through the 2 
ductus ad naſum, remains in the reſervoir. This dilates 
dhe bag, and occaſions in it a tenſion, inflammation, 
rupture, and fiſtula ; as, during that time, the produc- 
tive tears continue to furniſh their wonted quantity, 
ee being barred from running into the noſe, fall on 
the check. If the cauſe of this ſhedding of tears is an 
obſtruction in the ſaccus lacrymalis, clear it up; then 
the tears ſhall flow into the noſe, the ſhedding and re- 
tention of tears ſhall ceaſe, together with the * 
tion, rupture, and fiſtula lacrymalis. 

If a weeping is occaſioned only by a contraftion-- in 
he” ſphincter, whoſe cauſe is an erethiſm, the cure 
- ſhall not be difficult. At firſt, preſs on the bag to 
cCompel its contents to flow up through the puncta la- 
crymalia, and make ſeveral luke · warm injections through 
one * 2 n points, or FROWe with the No. x Xx111. 


ie of the er, e e e vg g. and — 
bliſhes the lacrymal organ in its natural ſtate. Theſe 

5 injections ought to be repeated three times a- day, with- 
out forgeting to make a preſſure on the bag before. 
This trifling diſorder requires ſometimes four or fix | 
weeks of continual attendance. The method of pro- 
5 e in * operation. is as follows : Take off the 
. Cr rooked I 
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one, {ſcrewed up very | 
introduce the extremity into one of the lacrymal points, , 
and inject ſoftly and uniformly. © When the injection 
does not flow dewn the noſe (what i is conſpicuous . 
its flowing up through the ſuperior lacrymal er T you | 
ſtop it with your finger, and begin afreſh, till” you 

think proper to put an end to it for the 937 AE 3s ” 
' needleſs to mention the poſition of the patient and. 
. er ee as both chuſe naturally their eaſe 


in order of chuſing the propereſt means for the cure. 


the obſtruction is removed It very often comes from 
thick humers which fill up the. channel, and may be 
locked upon as the fore- runner of a chronical diſorder; 
| that is to ſay, the uleeration of the ſaccus 11 . 


| happens, that the local defect is not of ſuch à nature 


deterſive fluids—what was very often attended Win 
ſucceſs; but, if the canal was obſtructed by ſome cal · 
lous tubercles or cicatrices, as it frequently happens in 
the ſmall-pox, the obſtacle was of ſuch a nature as not 
to be overcome by injections, and introductions of the 


caſe, he did not ſucceed with that method. This probe 
= On ſeven inches. Hong its diameter in Ones 


CR RYMALIS.” g SY 


ooked . from the nge; and put the greg 
ery cloſe, in its place; then you mu 


It is no indifferent matter to be perfectly acquainted. 
with the nature of the obſtruction in the ductus ad nafum, 


In caſe the purulent matter flows into the noſe, when 
you preſs on the bag, you may take it for a' Sign,” that 


This caſe, well known, ſeems only to require the de- 
terſion of the ulcerated part. However, it ſometimes 


as it can be removed by the injections, whoſe end is to 
clean and deterge. When the ſkilful Mr Anz thought 
neceſſary to clear up the canal of the tears, he intrödu- 
ced a ſilver probe through the ſuperior lacrymal point, 
down, the: dudus ad nd ſfum, and injected afterwards with 


probe generally too weak to clear” it; then, in ſuch a 
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tion to that of the puncta rk plunt at one ach 


and equal in its length. If ſometimes the operator ob- 
tains his wiſh by the above means, he may be aſſured 
that there was not a total obſtruction in the ductus ad 


r 5 


naſum ; for, in caſe there ſhould have been one, he 


could: not have 4 a it inen Ros Ou as g ö 


ſome ſtrong probe. 


Jo ſearch in the PAS a * dne its orion. ori- hy 


gik I adviſe every perſon to begin on dead bodies, in 


order of acquiring the uſe of it. The execution of this 


operation ſeems always ſo eaſy in theſe experiments, 


that one will very ſoon take upon himſelf to undertake 


it on the living. He will, however, find _ reſiſt- 


ances, which he will always get the better of. I think 
it may be of great ſervice to deſcribe + li as they 
might ſometimes, for want of knowing, put him out. 
I! be difficulties, or the eaſy execution of this opera- 
e come from the variations which are to be met 
with in the ſituation of tlie ſphincter, the different der 


grees of alteration it has undergone, the proportions 


one muſt find between this ſphincter and the probe, and 


the ſituation of the inferior ſhell of the noſe, which is 


ſometimes ſo low, that, for want of a due attention, the 


moſt ſkilful operator might paſs over and mifs the in 


ferior orifice of the ductus a naſum. This ſhell is placed 


ſo low in ſome ſubjects, that, to the anterior part there 


8 only one line diſtance from its inferior edge to the 


part of the maxillary bone which correſponds to it, and 
moulds the roof of the palate. In ſome other ſubjects = 


it is ſo bent, that it forms rather, to the anterior part, a 


round hole than an oval aperture, which bought to be ; 
the natural ſtate of this ſhell: on the contrary, it is « 
ſometimes ſo high, and the channel ſo ſhort, that there 


is no difficulty to ſearch into them, I muſt further ob- 


& i e, hat: en the en, of the DOE: furinks, | 1 


# 


ö 9 wy 
1 
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FT bending: into one of the Sbſtrile; tennis upon this thell, 
preſſes and ſinks it in ſuch a manner, that its inferior 
edge touches the portion of the maxillary bone, Which 
conſtitutes the ſeparation of the noſtril and ſinus maxil- 
laris, inſomuch, chat the 1 has a e nene to : 
run into it. 21 8 
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M.oreover, if there i an eleven 1 the partition . ft 


of the noſe to the ſhell, and that it be anterior and in- 
ferior, it may be entangled in the crooked part of the 
probe, what would hinder it from going behind, where 
the inferior orifice of this channel is to be met with, _ 
Provided the reader be inſtructed in theſe anatomical 
variations, and intelligent enough to diſcover with 
attention the more or leſs alteration the channel may 
have ſuſtained, in proportion to the ſeniority and extent 
of the diſorder, he ſhall almoſt always be able to in- 
troduce eaſily the probe in the ſound ſtate and in that 
of the diſorder, with more or leſs difficulty, according | 
as the channel's obſtruction ſhall be more or leſs con- 
ſiderable, though he operates by feel. The introduction 
of the probe into the bag cannot peſſibly be effected, 
When the channel ſhall be obliterated oy a e of an 
old ſtan ding FR 5 
The methods whichih were W 4205 practiled PH 2 
e ſurgeon of Paris for the cures of theſe diſorders, 
Were extremely ſimple, as they always conſiſted in diſ- 


- oblid ting the ductus ad naſum. The inſtruments for 


chat purpoſe are ſome Algalies, and maſſy probes QoS - 
different ſizes, and proportioned to the ſphincter's dia- 
meter; | beſides a ſlender ſilver wire, with one eye at 
one end, blunt at the other, and a ſyringe» with a crook. 
ed ſyphon. All the probes ought to be bent as a ſemi- 
circle; becauſe they are eaſily introduced into the ſaccus 
lacrymalis through the inferior orihce, and exte- 


boy aj e As: * * out with the” leaſt motion | 


1. towards 


1 
4 — 
* 
'E METHO ; 3 


= towards the teguments The 3 . into \the; $ 
bag. through the inferior orifice, either with the 
== ſyringe. only, or through the hollow probe, go out . 
through the puncta lacrymalia; and what remains in tho 
bag runs down of itſelf into the noſe through the hol“ 
lom probe. This is a ſort of very uſeful ſeton, which | 
keeps not only the channel in dilatation, bug facilitates ©: 
alſo a running of the lacrymal fluid. 8 
Theſe inſtruments muſt be of different FIN as 1 ſaid 50 
before ;_ becauſe, if the malady conſiſts in an obſtruction LI 
E of che ductur ad naſum, and hinders an hollow probe 
from going in, on account of its weakneſs, one ought. | 
=_— to make uſe of a maſſy one. When the probe is once | 
into the bag. let it be left there for ſome days, to faci= | 
litate the firſt injections; or if this cannot be practiſed, 
introduce a ſmall ſtraiglit and hollow probe through the 
fame channel into the ſaccus lacrymalis, and let it re- 
main there till the cure be quite obtained. In this man- 
ner one has the advantage that che patient may ſyringe 
himſelf, and faye by this means a great deal of attend- 
ance. If the ſaccus lacrymalis be pierced on the ſide of 
the os unguis, and that it be altered, I do not adviſe 
to make a hole in the ſkin, and in the portion of the 
bag which. correſponds to it, in order of applying Pro- ; 
per remedies to obtain the exfoliatioff pf it, as the in- 
jection alone is ſufficient to produce juſt, the ſame effect. 
After having mentioned the neceſſity and poflibility- - | 
= of ſearching the duftus ad naſum by its inferior orifice, 
= nothing elſe remains now but to explain the manner ob . 
6 performing it. Simple as this operation ſeems, never-, 
theleſs one muſt be well acquainted with the ſtructure 9 
and ſituation of theſe parts, the variations they are ſuſ- 
ceptible to undergo, and the proportions between tgjge 
probe and ductus ad naſum, in order of obtaining 82 1 
eres tion AuGets. - This E's is __ neceflary. 1 5 
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now Ae * reader Th mm all TPP « knowledgh 
by the above deſcriptions. | The patient being ſeated os 
a chair, the head half reclined back, the operator hall 
introduce the probe into the noſe, in conducting the 5 
end towards the arch formed by the infęrior ſhell of th 
noſes: to ſeek for the inferior orifice of the ductus ad. 
naſum. He will know. chat the end of the probe is in 
this channel, when it will no more play under the dae; 
then he ſhall puſh it in by degrees, till its end be near 
the middle of the ſaccus; of its ſuperior enge. 
There are, however, many eaſes Wherein the probe does . 
not appear ſenſibly within, though it be arrived to the 
ſuperior part of this channel becauſe it tops under a 
little portion of the maxillary bone, which forms the | 
ſuperior and anterior part of the duct ad naſum. Then 
take up a little the end of the probe, and at the fame 
time puſh it upwards: 3 its top, which was only in the 
channel, ſhall go into the bag, whereirr it may be felt - 
with the finger. The hollow probe is introduced with. 
the ſame precautions as the other;- lf one will have it 
entirely hid in the hoſe; he muſt make uſc of eee 
bearer, | to Place it more conveniently ; but the probe 
ſo placed, is very: troubleſome to make- the gr 
A ſmall and round ſtiletto, made of whale bone, to 
clear the kallowy probes, is abſqlutely neceſſary; ind this 
little ſtick muſt not go farther beyond it than one or 
two lines. As to the method of injecting with the ſy- 
ringe, and the ervoketl- ſyphon, the ſame precautions 
- ought. to be obſeryed as to ſearching, The fame ie 
is ſufficient for any ſubject whatſdever, requiring only a 
change of ſyphon, according to the ſhell of the noſe; 
for it matters only to place its top in the channel's en- 
trance, and, ſquirt the liquor with the ſucker, r 
| | W N of not rs too munen the facous er 


13 CY 

5 4 . Y #28 1 
T 1 * 2 
„ bs 


. 


1 


: ; 


bear See e dilatation, which might make it loſs 1 


its natural elaſticity. )) I oa Jo: Ws 
Each method may avs: its inconveniencies ena in- u 

s Wa lencies, when the diſorders vary. - If the obſtruc- pa 
tion in the ductus ad naſum be complicated, one ought fa 
to make uſe of a maſly probe, as I ſaid before, to th 
force open the paſſage ; but there are inconveniencies Pr 
and dangers by doing ſo, hecauſe, in ſearching on the 
living, one may not meet the orifice of the ductus ad ba 
naſum as eaſily as he would wiſh. It happens very of. W = 
ten, that he does find it out, but after many painful ta 


and troubleſome gropings, and in perforating falſe ways, 
an operation which may be attended with a great many 
accidents, on account of the tearing and irritation of 
the pituitary membrane. The moſt ſkilful operators, in 
| ſach caſes, are almoſt always liable to fracture in attempts 
made with care and ſufficient precautions, a fartiors 
young beginners. From theſe difficulties, the method 
of ſearching this way, has met with founded criticiſm | 
from the moſt learned ſurgeons ; but yet thoſe who 
have invented, improved, and practiſed it with ſucceſs, 
are, I think, ſufficient grounds to promote and credit ſo 
_ uſeful an operation, when undertaken by ſteady bands, 
and exact anatomiſts. This operation may be uſeful 
for perſons who are unwilling to ſubmit to an inciſion, 
as a great many would e e oy 228 _—_ 
- nous. ien, : 
The diforders of the bag may be of: fach A nature as 
not to be removed by the help of injections, or the- | 
- ſearching with the maſly probe; in this caſe Mr Petit's | 
method muſt be made uſe of as the laſt reſource. It is 
founded on the ſtructure of the parts and mechanifm | 
of nature, to!re-eſtabliſh her functions. It bas the ad- 
Vantage over the other, as it gives much leſs pains than 
That pn one runs the i 15 breaking the PEAT ng KP 
. dug CY 
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a 4 ib it ho not . MLT practi 6 it comes abi $i. 
the varieties in the fiſtula lacrymalis. We ought. to look Ss 


upon it as a ſtem, whereon they have grafted ſeveral 
| particular inventions with more or leſs reflection, which, 
far from deſtroying its good advantages, do honor to 
their inventors, as all theſe methods tend to repair and 3 
preſerve the natural ways of the tears. | 


- Practitioners agree on the neceſſity _ „ ths. — 5 


bag by an inciſion, in caſe the injections and the above 

method cannot ſucceed. This happens always when 

the interior of the ſaccus lacrymalis is become ſpongionps 
and far ulcerated. This is very eafily known by lhe. 1 
quantity of mitter which gets out with the tears. When 
the bag is open, it is very material to conſider in What 


ſtate may be its internal furface, and examine it, elpe- 207 
cially. on the fide of the on unguis, with a blunt probe. 


The alteration of a bone ſo. thin ouglit to be cloſely 


inſpected; but its orbitary face may be diſcovered by 


— 


the ulceration of the bag. This bone po eriorly ſup⸗ | 
ported by the- pituitary membrane and perioſteum, in 
the circumference. of the denudation, ſhall never be able 
to fall. down of itſelf; and as it has no diploe, one can- 
not expect a fleſhy coverture, which would help its con- 


ſolidation with the neighbouring parts. In ſuch a caſe, 


no other expedient is left but to deſtroy. 1 Vou may 
even have in this caſe. an intention to eſtabliſh an arti- 


ficial way for the tears. This. depends on the ſtate. of 


the ductus ad naſum. We have many inſtances, and 


full. authority to prove, that Mr Petit had operated ſe 
veral patients after this method without ſucceſs, chough 


the ductus ad naſum was very well cleared up, and that 
they were perfectly cured. only after. the os unguis had 
been ſunk. If the ductus ad naſum were ſhut up by the 
old.cicatrices, and that by the above particular caſes, 
it & Would be abſolutely W * to ee the 89 un: 


f p J ; | N 1 8 4 0 ; 4 5 : Fo 8 1 . 
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. 1 adviſe to do it in duch 4 manner, a8 e. * 
1 ret their courſe by this new way. 
Mr Petit practiſed this operation in che later part” of | 
Sie life, in a different method to that of the year 1734. | 
This is more fimple, and proves the fecundity of the 
author's genius. An affiftant puts his thumb on the 
N Ae of the eye-lid, at the fide of the little angle, 
and pulls them to bend the Kin; what operates a ſmall 
"Journ out in the tendon of the orbiculary muſcle, 
The operator leads the extremity of his knife, from one 
of the ſides of the groove (under the tendon) to 
edge of the orbit ; and at three or four lines from the 
commiſſures of the eye-lids, finks it by degrees into the 
faccus larymalis, without touching the bone, and per- 
forms an inciſion, which ends towards the tendon of 
the ob liqui inferiorit. If a little exterior aperture 
bas been done, he croſſes it in performing the inciſion, 
T his over, and the back of the knife turned on the 
ſide of the noſe, he leads the ſharp end towards the 
ductur ad naſum, and then introduces, by the help « of the 
 groove's knife, a wax probe, which he puſhes inwards by 
degrees, and leaves it there. It is obſerved, that this 
wax probe ought to be changed every day. He injects 
from time to time, through the puncta lacrymalia, and 
the bags aperture, a deterſive Fic: (No. XXIV.) to 
clear the ulcer, and keep open the exterior aperture of 
the teguments with a ſmall pledget or algalie.\ When 
he thinks the channel well ſhut, and the uleer cicatriſed, 
he makes no more uſe of a wax probe, but only of a | 
mall plaiſter on the exterior wound, and continues 
till, for ſome time, to inject through the puncta lacry- | 
malia. This method requires one knife whoſe ane 
mut be on each ſide of its back ſurfaces. 9 
A practitioner muſt conſider and weigh the Several ca- 
Tos! and methods offered above, and endeavour to-know | 


at 


the cauſes, nature, and difference of diſeaſes. 
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e 7 3 8 e quite the 3 view. | 
He ought to apply himſelf to the knowledge of the very 


caſes which require the application of one method before ; 2 


another, inſtead of rejecting any one of them. It is 
above contradiction, that to know and diſtinguiſh, the. 
nature of the diſorders is quite neceſſary, in order of 
beipg not perplexed at firſt in the application of tbe 
propereſt remedies; therefore, the curative methods : 
for the fiſtula lacrymalis, requiring 2 variation accord- 
ing to the different cafes, the jk for the cure of 
them ſhall be ſure only in proportion to the. juſtneſs of - 
the pathologic knowledge, W hich conſiſt in the preter- | 
natural conſtitution of à man's body or part, TONE. 


Theſe are not the only cauſes which mY py ir Oh 
the harmony of the parts that compoſe the lacrymal 
Ways; the tumors which happen, or take riſe in the 
great angle towards the exterior of the ſaccus lacrymalis, 
being liable to act or work no leſs powerfully: with: the 
others in producing them, I ſhall mention here. Theſe 
tumors are commonly aſcertained by two cauſes, firſt, 
by a gathering of humors, which gather i in a centre, by 
Ailtrating between the reſervoir of the tears and the te- 
guments. It is, however, but very ſeldom when theſe 


elevations open exteriorly, as they communicate to one 
of che lacrymal ducts. 


Secondly, by the exoſtoſis of 
the os unguis, or the apopbyſis of the coronal and os 
maxillary. Any practitioner may eaſily conceive, hat 
- tumor ſituated in this part, ought, in proportion to 
its ſize, to ſqueeze the ſaccus Jacrymalis and the com- 
mon duct, as to conſtrain the mations and functions of 
the 1 ougen 5 00m — that an e 8 
8 . 
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or r flux 17 . more or les abundant, phi ift 7 * 


long as this unnatural elevation is not entirely diflipat- 
ed, muſt be the conſequence. All theſe truths ſummed 
up to the memory, one ought to underſtand, that each 
of theſe diſorders is to be diſtinguiſhed by ſymptoms 
Which belong to it; but, in order of making them very 


familiar to the reader, Twill draw : a 5 . 


e f * J 2 


them. 

In a fiſtula, the! a that runs up chrougb the 
| pundta lacrymalia (in. preſſing on the ſaccus lacrymalis) 
is always in a little quantity, and comes up with a 


i4 


| 


very ſmall portion of the lacrymal fluid; conſequently | 


there is no lacrymal tumor, at leaſt, to be obſerved; 
but then the edges of the tarſi are more or leſs io,” 


8 ſometimes hard and overturned; beſides, the veſſels of 


the conjuctiva are varicous and inflammed, eſpecially on 


8 the portion which lines the inferior eye-lid. "IO all 


© theſe ſymptoms is added a continual flux of tears; and 
When the glands of the ſaccus lacrymalis produce a pu- 
riform humor, the tumor of the great angle is more 
expoſed to the ſight of the obſerver. When he ſqueezes 
upon it, a llimy humor, of an unequal colour, mixed 
of tranſparent, whitiſh, and ſometimes yellowiſh parts, 
_ Hows up through the puncta, lacrymalia; but then 
the edges of the eye. lids and the conjunctiva are with-⸗ 
out alteration ; ; inſomuch, that if the patient takes care 
to ſqueeze very often the lacrymal tumor, an apparent 
gn of the nature of the diſorder in the reſervoir of 
the tears, by Aa fingle inſpection of the organ, is no 
longer conſpicuous. He ſhall Know, that a tumor oc- 
5 caſioned by infiltration, and coming off of the teguments 
from the great angle, and diſtinguiſh. it: from the fore- 
_ going by the preſſure, which does not at firſt .diminiſh 
its bulk; whilſt, as ſoon as he ſqueezes the licrymal 
NO” THE fluid is emptied — into ir 250 NO 


* OT" 
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let out the fluid it contains, unleſs it be preſſed barg 
upon, from its bottom upwards, and not. fo if ſqueezed _ | 
quite otherwiſe. 0 When this tumor is not too volumi- 
nous, a flux of tears is not always the conſequence, 
though patients ſhould neglect to ſqueeze it; becauſe, 
in this laſt caſe, the ſaccus lacrymalis. may be emptied 


| only when one has a mind to avoid 2 S : 


- 


ronal, and that of the os maxillary, are very eaſily di- 
Ringuiſhed from the tumor in the teguments, as js 
laſt is flexible, whilſt the exoſtoſis is hard, and ſome- 
times une qual in its ſurface. The: hydropſy in the re- 
ſervoir of the tears, is known by the reflux of a dia- 


phanous f fluid, ſometimes mixt with ſome ropy 10 7 
; ys never. with n "4 


panicd with a redneſs in the great angle 20g callolity 1 in 
208335 6 


or flows. up AR, _ Ree 


been BR dekrlbing. It does. not 17 55 now 8 


ariſes very ſeldom by an organic defect. However, the 
venereal, cancerous, ſcrophulous viruſes, &c. may ul. 
. _ cerate the reſervoir of the tears, rather than any other : 
corruption in the blood. But it is very extraordinary, 
when they gain, Even with their malignity, to this very 
| part of the great angle. The purulent matter of an ul- 
cer in the lacrymal ways, is diſtinguiſhed from the gum 
and ſecretion of the glands in the faccus lacrymalis, by 
. the whtith or lightly amber. greaſed color, whilſt the pus 
18 ſometimes greeniſh, of a deeper yellow, and bad ſmell, 
in the other caſe. It is rare when the depravated hu: 


1 


* 


points. The other tumor, on the contrary, cannot 


The . of the 0s unguis, 1 of tha! 1 | 


n 


this part, except after wounds and contuſions; and it 


mor in the glands of the reſervoir of the tears is accom- 


1 p . 
S; 


= - . \ 
1 ws 
2 . 8 
* ** 5 5 SY n ” ; By 75 5 Tk 
x TH c F 5 * 5 7 4 1 2 2 2 \ N 
r » . 
3 8 2 , 1 N | 6 ' l 
th. the lacrym 
— = ” . MA ' 
. 2 , 


Che, OTITIS tt ak I EA ͤ I IS TREE<HE >. > n * 
„ ˙ . ad a SANG Re ES rr. PE a: SY SS Saf; 
7 = EY 5 5 * 0 8 & 0 * * 
N : 748 l 4 * "Sos N 3 
5 0 1 . : 7 7 das 
3 2 1 ; . 5 Ma a. 2 3 8 
5 a . , I S e 3 | 
. 5 $ "OR * 
I \ . 1 1 ** 1 


” 


W ETHODS FOR Tas” 


Ee. 


altered glands in the faccus lacrymalis, is very eaſily ci- 


Ats of theſe glands. 
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tural ways, and the other over the cheek, when the 


dag, a more conſiderable weeping than in the above 


tener ont of order than the ſuperiors. 
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quence of an ulceration in the ſaccus lacrymalis, eſpe- 
+ cially when it has an exterior aperture. 1 will obſerve. 
IF by the way, that this aperture is almoſt never cicatriſed 
ö without the help of art; whilſt chat, which has been form- 
ed by the corroſion of the matter which flows from the | 


1 1 catriſed, and very often without the application of any 
| remedies generally made uſe of to deſtroy the an "2 


Before diſmiſſing the curative har for che fitula. 

| 22 [ will make one obſervation more, which is, 
that there are ſome ſpecies of weeping as troubleſome 

to the patients as they are difficult of curation: there 

are even ſome whoſe cure it is very dangerous to un- 

dertake, becauſe they very often produce a greater in- 

convenience than that which one has a mind to re- 

ty : move. If the cartillage of the inferior lacrymal 
point be deſtroyed, the leaſt oſcillation cannot exiſt; 

confequently part of it maſt run down through the na- 


ſuperior lacrymal point pumps alone. If the inferior 
lacrymal point be in its natural ſtate, and that its duct 
be obſtructed as to binder the paſſage of the fluid in the 


caſe ſhall be the conſequence; the cure of which fliall 
conſiſt in attempting to deſobliterate it with the probe, 
andi inject through the lacrymal point.“ If the obſtruc - 
tion be of ſuch a nature, as not to be overcome, and 
that the injection, inſtead of going into the natural ways, 
does infiltrate i in the cellulary texture, then diſcontinue 
this operation, and let alone the patient along with the 
diſorder. The inferior lacrymal duct and point are of- 
L conclude, by | 
giving 3 an advice to FO e to make an in- 
| Pay” 5 


| FISTULA 2 
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5 ped of commen water through both A. N ue” 


crymalia, before he determines the character of any di. 


order whatever in the lacrymal ways; becauſe, after 


ſuch an operation, he may judge, with a degree of cer- 5 


titude, what can be the” . 85 We diſorder he i 18 to. 
take care of. Nos 
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of unnsceffary criticiſms, 1 cannot help taking notice 


66 
"of 
6 
CC 
Cd 


19 


cc 
yo 
cc 
10 
cc 


- here of the new publications concerning this. branch 


of phyſic and ſurgery. One, I would nof have thought 


worth mentioning, had it not accounted for a gutta 
ſerena cured by poſitive electricity ; The other, a - 
warm promoter of medical electricity, would have 
equally commanded my ſilence, had it not pretended 

to aſcertain many phyſical, and moral impoſſibilities. | 


As to the other performances, though in many re- 


ſpeRs better caleulated for inſtruction, I rank among 
the number of thoſe extremely deficient. To the 


firſt I object, that a blindneſs may have been cured by _ 
eledricny; as well as ſome other diſorders ;. but that 
a gutta ſerena has, is one of the greateſt abſurdities, _ 


ora capital miſtake. | To the other, that a fiſtula la- 


crymalis is of ſuch a nature as not to be removed by 


any ſhock whatever, when exiſting either in the la- 
crymal abſorbent ways, or by a defect in theſe parts. 


I have, for the ſupport of my aſſertions, the following 


obſervations and experiments made by M. Mauduyt, 


at the expence of the French government. See his 


extract for 82 patients electriſied. Printed at Paris, 
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| 188 cons, the dan of 2 ONO who. 
lived in Prince” s-ſtreet, Cavendiſh-ſquare, Lon- 
don, applied to me for my opinion on a fiſtula hcry- | 
malis, in April 1782. She had undergone the opera- 
tion twice, and having received no benefit, ſhe had 


given up her caſe for ſome time; but a tumor Which 
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took place above the internal part of the ſuperior eye - 
lid, and gave great pains, obliged her to call for help. 
The ſurgeon who had operated her before was again 
. conſulted; - and, after various applications, he was of 
opinion, that her caſe was turning cancerous, and of 
courſe helpleſs. This intelligence alarmed her, and ſhe 
called a conſultation, to which I was required to be pre- 
ſent. To be ſhort, the caſe was entirely left to my 
care, and here is a ſtate of the caſe at that time. There 
was an obſtruction at the ductus ad naſum, a large open - 
ing at the ſuperior part of the faccus lacrymalis, and 
| the fac itſelf exceſſively dilated. The lacrymal points | 
and ducts to the opening in the ſaccus were ſound ; 2 | 
rupture of the ſaccus towards the os unguis, which was 
intirely bare, indicated ſymptoms of exfoliation, and | 
little upwards, near the edge of the orbit, there was an 


inzkiſted tumor adherent to the coronal; the globe of | 


the! 125 was continually inflamed, and could hardly 
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bear the Velen Flight. At krſt; VS... was | bla it the 
arm, took ſome laudanum, and the eye was fümigated. = 
with emollients. The third day after, the pains ſub- 
ſided, and afterwards. deterſiye ointment Was applied 
under the lids for ſome days, to deſtroy the Aenne 
varicous veſſels. The eye being by that me in müch 2 
better ſtate than it had been for ſome time paſt, iT in- Y i 
ciſec the tumor, out of which à black and greeniſh | 
matter evacuated ; ſhe remained perfectly free from pain. | 
Some days after, 1 paſſed a blunt probe down the lac. 5 
cus lacrymalis, and forced open the dudtus ' ad RO - 
through the ſuperior orifice, 'which had never: cloſed, _ 
and injected, during eight or ten days, with common 
warm water, to clean the ſaccus, and keep open the 2 
ductus ad naſum: By that time, the poſterior part of 
the ſaccus healed, and there remained no communica- 5 1 
tion between the faccus, and the place where the in- 
kiſted tumor was. I then applied a ſmall algalie to 
prevent the ſuperior orifice from healing, and lee 
both through the algalie and the lacrymal points. At 
laſt the tears kept their natural courſe; and having 
healed up the ſuperior orifice, and continued to inje& . 
only. through the puncta lacrymalia, ſhe was in the 
courſe of nine weeks perfectiy cured, N never l 
1 complaint fince. | „ 5 I 7 By " 
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1 Nett, Alfter «RE has been Senses Wee, it 
will be obvious to all practitioners, that the enkiſted 
tumor, and the rupture of the ſaccus on that ſide, were 
ſufficient to prevent the orifice from healing, and cect 
on ſuch great pains.” I have often 'obſerved, that when f 
the parts were not ſound interiorly, the opening never 
to heal, and be a clear ſymptom of a hidden diſorder. 
have alſo obſerved, that when the ductus a naſum Has 
berg forced: $3 ans with ; * blunt 8 the orifice” _ 
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| to claſe or heal, when 50 injectiong were thrown by 

the licrymal points, becauſe the tears are always mixed 

wich a thick matter, and unable to run down the noſe, 


knife, or natural breaking, is large, and too low. In 
che above caſe, the tumor and the contents of the ſac- 
cus kept the upper part in a continual ſtate of inflamma» 
tion, therefore the en of the ſuperior Fridges cod 
never be expected. 

In January 1784, 1 Was called to Liverpop] 3 in Eng 
land for ſome private buſineſs. I viſited the Royal 1 
| firmary.  Meff, Alanſon, Park, Dr Lyons, &c. received 
me with great kindneſs, and, after I had continued in 


expreſſed a with to hear a practical courſe on the diſcaſcs | 
Ff the eye; and I having conſented to their Hay as 
= we collected all the eye-caſes of the town, and thoks'? 
the Infirmary and Diſpenſary could produce, Amongſt | 


an obſtinate fiſtula lacrymalis at the left eye, who had 
been operated before, and it was thought that no me- 
thod could anſwer, unleſs the os unguis ſhould be per- 
forated, as the ductus ad naſum, after repeated probing, 

| was too callous to practiſe a paſſage through it and 
| Keep open. At the time 1 PE. the caſe, the Jufus wi 
. wnaſum was obſtruQed, but the ſaccus extremely dilated, 
and without breaking; the puncta were ſo ſmall that 
the matter contained in the ſaccus could not eaſily. %% 
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| line diſtant from its extremity ; directed the point of the 
knife, its back turned towards the commiſure of the inter- 
nal cantus, into the middle of the ſac, as low as the upper 
part of the groove of the os maxillaris would permit; 

245 * OW 1 the Ws, 1 DAR blunt 


_ eſpecially when the orifice, either performed with *. | 


the place ſometime, they, jointly with the ſtudents, 


many of them, there was a barber who laboured under 


up through the puncta, even with a ſtrong preſſure. J. 
performed an inciſion above the common duct, at 2 


| 4 


Flyer RO 3 the knife, - into, or Ac. ccus, 3 away. 
the knife and left the probe, with which I. forced open 


the ductus ad naſum, and, in three minutes time, the 


blood ran down the noſe—a clear indication to the 


operator, that the paſſage was evidently perviousz and af - 


terwards took the probe away, previouſly enlarging the 


paſſage with different motions. This done, 1 injected 0 
+ through the oriſice, and cleaned the ſaccus, and ut in 4 


again the probe. till next day, without drefling... | This 


laſt proceeding was repeated for ſeveral days; and the 


ductus ſeeming to keep freely open, I healed up the 
wound, and continued for ſometime to injeck through 
the puncta, and the patient was thought cured. of the 


complaint. Sometime after, the ductus ad naſum Joled* . 


again, and the diſorder re- appeared. The patient Wag 


willing to go through the ſame trouble, and, in conſe- 
_ quence of that, the operation was repeated; but the 48 
probe was kept in the ductus ad naſum during three 
weeks, and the wound healed afterwards, and the F by 
tient was at * cured, without. A return. „ 


* 8 7 BY i . 
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” It 8 not 1 A Practitioner who Jas 


operated. and attended- many caſes of. that kind, to hear 4 
the ductus ad naſuni cloſe after the firſt or ſecond opens 
ing. I have obſerved, that. when the obſtruction at that 
part is callous, it is abſolutely neceſſary to keep 3 in the a 
probe fo long as fix weeks, before healing the wound; 
for, in ſuch caſes, the ductus ad naſum will never keep 
open till ſach time as there i is loſs of ſubſtance 3 in the 


calloſity, and often the practitioner will be deceived i in 


that particular, it being extremely difficult to gueſs 
when it is proper to leave off the uſe of the p on 


i Patience goes a great length 1 in ſuch caſes 48 Ts and 
of it practitioners have practiſed 


very often for want 
8 he os. a an 3; a | pal A for, hs tears, 
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when there is an exoſtoſis in the maxillary groove. 


ing ſhe was no better, came to me. 


ly, and found the probe was the öutſide of the ſac, 
What made me gueſs the caſe; upon which intelligence, 


ductus ad naſum was not open. To convince me of it, 


ed through it, the injection did not paſs into the noſe.” 
1 took up the algalie, and put in the probe again, forced 
open the ductus ad naſum, and cleaned the ſaccus with 
warm Water, and left a lead probe as big as the parts 
would admit. Next day I took it up again, and cleared 
the fac. A few days after, the paſſage formerly practiſed 
at the out ſide of the ſac, healed, and matters going on ſo 
well, ** thought chat the wound WOL Wins: e e 


\ 


When e wight "have. touteded: dhe ern way, wa 5 
they had more perſeverance; and 1 really think that 
the perforation of the os unguis may only be We 1 


I put an algalic ; in place of the probe, and having je” | 
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Jane Vaugh applied to me for a fiſtula lacrywalis 4 
adƷbout September 1786. She had been a patient in the 
Hs Edinburgh Infirmary, and had been diſcharged in a fair 
Way of doing well. Surgeon A—t, aſſiſted by Surgeon 

I. -a, had performed the operation. It appeared to 
me, by her account, and the ſtate of the caſe, that the in- 
5 - cifion had been performed too low, and they thought pro- 
per to do it again higher, which inciſions formed a very | 
large orifice : he afterwards introduced a probe to open 
the ductus ad naſum, and injected from the orifice into 
che noſe. Some days after, ſhe was 9 perceiv: 
I injected through 
the lacrymal points, and the injection paſſed through | 
the. orifice which was not then cloſed ; I likewiſe inject- 
ed through the orifice, and the injection paſſed in the 
noſe. I thought at firſt that matters were right, but 
e that the wound would not heal, I probed care- 


I introduced 2 blunt ſilver be at che top of the ſac- 
cus lacrymalis, and ſearching down, I found that the 
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but beer ward 1 diſcovered my miſtake, Go it cel up 
near a month to effect it. After I had tried every me- 
thod commonly uſed to no purpoſe, I ſtopt, the 1a lacry- 
mal points with two lead probes, to prevent the tears 
from coming into the ſaccus, and fix days after I obtain - 
n ed at laſt my wiſh, and diſmiſſed her free from the diſorder. 
+» Remarks. / What 1 mentioned above concerning the 
0 en of the probe at the outſide of the ſac <4 
the firſt operator, will be an uſeful obſervation to avoid ' 
ſuch.a miſtake ; but I think it will be no leſs advanta- 
geous to the reader, to mention what was the cauſe the 
' orifice would not heal. This was ſo large and fo low. 
that a {mall ſhare of the tears could hardly keep in the 
ſaccus lacrymalis, and find way through the ducbuf ad mae 
um, their ſpecific gravity being inſufficient” to effect it; 
conſequently, by ſtopping the whole quantity, the G 
Was no longer prevented from healing, and injections 
through it kept the ductus ad naſum open. This laſt re- 
ſource I had never employed. When theſe ſmall probes 
were lodged in both lacrymal ducts, their head being 
made bigger for fear they ſhould flip in, they gave very 
great pain to the patient; but the was ordered to her 
bed to prevent their friction over 2 eg eee an 
; ary inconveniences.” 7 
Before I finiſh this ſubject; 1 * 8 . x" Foie EY 
concerning the method of injecting mercury into the 
ſac to deſobliterate the ductus ad naſum. We have been 
| favoured by Mr Blizzard, anatomiſt in London, with 
ſome obſervations; but having put that method in prac- 
ttice ſeveral times without ſucceſs, I muſt confeſs* that” if 
think it uſeleſs, and that the caſes cured by it were no 
obſtruction, but merely a clogging in the lacrymal fac,” 
BD which diforder is very common, and may be removed 
| by a ſingle injection through tlie lacrymal peint, which 
injection has more power tlian twe ty times the ſpeciſi 3 
8 the e introduced in 828 ſaccus Fiery mals. 
; 1 9 155 CE R A. 
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n E . may be items: by all CEA "I 
tumors which affect every part of the human 


S n 
gt” 


"16" They are ſubje& to St Anthony's. fire, phieg- 
mone, cdema, ſchirrhus, cancer, warts, orgeolet, in- 
ternal and external fleſhy excreſcences, anthracoſis and 


adipous tumors. They are alſo liable to flackening and, 
overturning, uniting againſt nature, convulſive motions, 


burnings, contuſions, fiſtulas, ..purigenous ulcers, itch 
and tetters, diſorders _ the: Porn; and in hart all 


Tony” Db. $6 ies | 
If an ination ani in wala Gigi ad; "that its 
undbüiry, at the ſame time, occaſions an obſtacle to 


* and that the globe of the eye be diſordered by 
| will be neceſſary to diſtinguiſh, whether this fall- 
ing 2 Fa of the eye · lid be occaſioned by an erethiſm in 


21 


this part, a relaxation in the ſkin, or a paralyſis af... 
the muſcle, which, for want of harmony with the 
Other parts, prevent. its moving up and down. As ſoon 
as this eye. lid is in a ſpaſmodic tate, one we | 
à ſtiffneſs every time it is lifted up with. the fingers 


In the-fingle finking it is otherwiſe; for the too great 


tenſion 


of the ſkin; cauſes only a ſoft. and regular mo- 


uon, very ſenſible to the touch, As to the be, 
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| 10 che Het, all the remedies which deſt 

diſorders are abſolutely of no uſe Hanes 11 the ſupe - 
rior eye - lid be in a ſtate of ſpaſm, cover the globe of 
the eye, without having the faculty of lifting up natu- 
rally, and that no other malady beſides be exiſting 
along with it, —it may be removed by the uſe of Piri 


tuous or aromatic fomentations, No. xvitt. and in 1 


cafe they are inſufficient, introduce, three times a- 
day, under the TLuperior eye-lid, ſome of the prmmatui 
deter vum, No. KXXx1. If one be diſappointed in his 
wiſhes, there is no room to doubt that the cauſe 
of the diſeaſe is a paralyſis in the muſcles; then no 
| other means remain but an operation, otherwiſe it muſt _ 
be given up. I will obſerve here, however, that this 
operation brings on a great many inconveniencies and 
diſorders, which are very often more dangerous than 
that one has a mind to remove, though imperfealy.; 
therefore I leave it entirely to the prudence. n n 
ment of the operator to determine. 
I The cauſes of the overturning of the 2 eye 
(except the paralyſis) are commonly a tumefaction in 
the conjunctiva, and particularly the portion which lines 
the: interior of the eye-lid ; a relaxation in theſe parts 
in old people, whoſe eyes are extremely watery and 
weeping ; cicatrices which come from ſome wounds, 
ulcers and burning: in theſe laſt caſes, the 01 


ing is more or leſs, in proportion to the loſs.or increaſe 


- 202) ſubſtance; fo that the methods of cure f 
order offer Arent indications relatr 
: which produces it. When it eroceeds/from the tume- 
1 faction in the conjunctira, one ought to have a partic 
lar care to dini din if it be inflammatory or not, if 
recent or old. In the firſt caſe, bleeding, emollient fo- 
migations, and relaxing topics, will be ſufficient * * 
2 5 che obſtry £ ion, agg: PRO the * hment 


4 * 1 ; T 


this diſ- 


ely to the cauſe „ 


1 


rox RT HE 


| 4 
= the parts.” Alk n N would not 4 
fora tumefaction of an old ſtanding; for, in this ſe- 


cCond caſe, one muſt employ ſome reſolutive and aroma- 
tic collyrium in fumigations, (No. xvi.) tonic and ſti- 
mulating topics, made up according to the No. xyu; 


I The relaxation of the conjunctiva in old people whoſe 
eyes are watery, and the overturning of the eye: lid, 


Which is always the conſequence, are very diſſicult of 
curation: they ought even to be looked upon as incur- 
able diſorders, relatively to an extreme atony, eſpecially 
| when of an old ſtanding. The relaxed parts, brought 
by degrees in a vitiated ſtate, cannot eaſily be re- eſta- 
bliſhed; for, in theſe caſes, one ought never to expect 
any aflitance from our art, unleſs it be with the help 
of ſpirituous liquors, tonic and ſtrengthening collyriums, » 
as the No. xxx1m. which, in ſimulating the n 


| maß diminiſh the malady, or at leaſt its progreſs. 


If the overturning be conſiderable, the internal pept 
of the eye- lid much protuberant outwards, and that the 
eye. lids do not come together in covering the globe of 
the eye; then one may take off with a knife a portion 
of the membrane which forms the jutting out (in its 
whole length) betwixt the eye · lid and the globe of the 


eye, or it even may be ſcarified. A diſorder of this 


kind ſeems particularly more ſuſceptible of curation 

than the others; and it is evident, that, in ſuch a caſe, 
one may not only relax, but at leaſt' re-eſtabliſh tle 
parts in their natural ſtate. This operation ought to 

be performed with a narrow knife fixed to its handle; 
ter, the membrane makes ftill a 
ſmall jutting out, a ſecond operation ought to take 
the deformity is 
hardly ſenſible after this operation. Its dreſling conſiſts 
in 5 under the eye - lid, three times à day, 

- T0" _ of the NY Woke: ug according to cs 
4125 5 recipe, 19 Ä 


_and if, a little time; 


place. There are many caſes wherein 


recipe N 0. hams The operator. will 6 an x oppertunt- 
ty of obſerving, by degrees, a ſhrinking in the eyelid, 
and a cloſer application of it over the Siaber, as hes Dot 
15 tient makes uſe of this remedy. 


It patients do not apply for help in in the eee . joe 


a overturning of the eye-lids, they ſtand a chance of 
having their deformity a great deal more difficult of 
_ curation than at firſt, and ſchirrhous. This malady is 
very troubleſome, and frightful to look at. However, 
one may not only apply remedies that will alleviate it 
but even re-eſtabliſh the eye- lids in their natural ſtate, 
| Suc a cure may be looked upon of abſolute. neceſlity; 
a8 the globe of the eye is very much injured by the 
contact of the tumor, which produces ophthalmies and 


pains that ſtand againſt the uſe of all remedies what- 


ever, till the eye- lid be reſtored to a ſound ſtate · Be- 
fore undertaking any curative methods, 1 would Ry 5 
every practitioner to examine, if the ſchirrhus pro- 
ceeds from à general or local cauſe; I mean from a bad 


— 


ſtate of the lymph ; 3 as CC affections, ſcrophu- "— 


lous viruſes ; ; in ſhort, from a metaſtaſis, or obſtrudtion. 
in meibomius glands, and thoſe in the conjunctiva. 
Ihe internal cauſes are the plethory, as well as 8 
other viruſes which thicken the lymph; ſuch as the ve- 
neral, ſcrophulous, ſcorbutic, cancerous, wobec. 
or itchy humors, coarſe and raw aliments always difli- 
cult of digeſtion, and which produce a chyle of che 
ſame quality, thicken the lymph to ſuch a degree as 
to occaſion many obſtructions in theſe parts. This com- 


plicated diſorder, and want of harmony, happen the r: RY 
ther, as the elaſticity and oſcillation in the veſſels. are” * 


very. much weakened. The external cauſes come 1 
the uſe of too diſſecutive or reſolutive topics imprudents.- 
ly applied in the eryſipelatous diſorders of the eyelids; 

for wy A 15 Kane the ma in ©; ſchirrhus, oor 
J 1 . 
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diffipating eb tera th 1 


e alſo condenſe _ en ne CU the . 5 
meter of the veſſels. t 
If the ſchirrhus be recent 1 ee toms if it £ 
take up the whole extent of the edges of the inferior || #< 
eye- lid; to be brief, if the eye-laſhes be partly deſtroy- ti 
ed, and that the tears cannot have their natural way,  & 
on account of the deſtruction of the gutter which cor- ii 
reſponds from the commiſſure of the external angle to t! 
the lacrymal points, theſe are ſufficient grounds to be- d 
Heve, that the apparent diſorder is occaſioned by the 2 
deſtruction of the gutter, and its cauſe to the thicken- ſe 
ing of the lymph in general. In this caſe, recommend © 
the uſe of a pint of whey for three doſes per day, drank ti 
two hours before and after each meal. During the ſame f 
time of this proceeding, one may preſcribe a gentle doſe. EG 
of No. v. every other four days, as long as the patient's W ©® 
Health will admit. The uſe of emollient fumigations, fl 
repeated i in proportion to the hardneſs of the eye-lids, +: 
is alfo of great benefit. If, to the contrary, the diſor. li 
der be of an old ſtanding and local, that is, does not u 
ce the continuation of its b to the above men · 2 
tioned cauſe, what happens very frequently, then one t 
muſt not doubt, that the means already taken notice d 
of, are quite inſufficient, though he may look upon them t! 
as indiſpenſable and antecedent to the uſe of reſolutive fi 
and ſtimulating pommatums, which ſhall anne tho g -::6 
cure. See the recipe No. xx. 1e 

If the tark of the eye- lids be eee Wii Wh and 190 
that the eye; laſhes affect the globe of the eye, let the 8 
in be bent outwards with the fingers, and apply a Þ © 
plaiſter on the cheek, to keep this eye: lid in its natural AK 
Aus on- and change it but when too ſlack. If after | 2 
twenty or thirty days the eye: lid be relaxed, and that t! 


"208 conjunttiva be able to * its wen ſtate 11 „ 
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ſion by the means of a cataplaſm, No. x xvi; applied 
. immediately on the part, then one ought to judge, whe- 
ther there is ſufficient elaſticity to make an equalamends -, 
for the ſtrength of the conjunctiva or not. This is con- 
ſpicuous, when the e are no more directed con | 
trary ways, and do not bruſh the anterior part of the 
globe. Another method to remedy this diſorder, conſiſts 
in taking off, with curve ſciſſars, the exceeding part of 
the ſkin in the eye. lid, and make ſeveral ſeams. This 
done, the operator covers the whole with a plaiſter, and 
a double piece of linen cloth, to keep it tight. Six or 
| 9 days after, the edges of the wounds unite ſuffici- 
ently to take away the ſeams. However, one ſhall con- 
tinue the uſe of the above plaiſter, till the twelfth OP. 
fourteenth day, during which time the. cicatrice takes 
place. The eye. laſhes are no ſooner in their natural 
ſtate, chan the patient is quite free from Pain conſe. 
_ quently from the diſorder itſelf; 

As I have already ſpoken of *s diſorders of thi ehe- 1 
lids above, to which I refer the reader for particulars : 
upon this head, in order to avoid repetitions. _ I Will 

only quote a few caſes that have fallen within my prac- 
tice, and ſay, that one cannot lend too ſtrict an atten- 
dance to theſe diſorders; for otherwiſe, a ſchirrhus in 
1 eye-lids muſt be the never-failing conſequence. . Be- 5 
ſides all the above precautions in the removal of ſuch 
diſeaſes, ir is ſtill of great importance to avoid a reper - 5 
cuſſion, without having thrown ſome” corrective ints 
| the blood. Experience and diſcernment will jead a 
great way, and be the guide of an intelligent practi- 
tioner, for chung always the propereſt remedies; but 
he ought to remember, that there are ſome complicated 

and old diſorders chic will not, nor cannot yield R 

the beſt methods indicated by art: Theſe kind of caſes. 

will, 1 hope, always be looked PM BE che Kilful "I 

1 practitioner as incurables. . | 2 
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a COMPLICATED CASES. 


% 


N American Cs being. in a country. gar- 
den about London, in Auguſt 1781, was ſtung 


dy a waſp at the inferior eye-lid, a little below the la- 5 


crymal point. Two or three hours after, 2 violent i in-: 
flammation and ſwelling at the part took place; next 
day it increaſed to the ſize of a pidgeon's. egg, and gare 
excruciating pains. A ſurgeon, who was called to give 
bis aſſiſtance, recommended a lotion of the vegito- mini- 
ralis; this repercuſſive, inſtead of producing ſome re- 
lief, increaſed the complaint, and, in fix days Une, 
he thought proper to apply a. cauſtic on the part, but 
to what good purpoſe 1 could not gueſs. The effect 
was ſuch that the tumor was entirely conſumed with 
| los of ſubſtance, the inferior lacrymal point and duct, 
together with the upper part of the ſaccus Jacrytha- 
lis, were likewiſe burnt, and the greatangle ſo diſ- 
A figured, that one would have hardly thought that 
fo much miſchief had been operated in | ſo ſhort a 
time. In that fituation, he applied to me in October 
17 following; but, What could 1 do? Nothing; for the 
925 _—_— was paſt remedy. N 1 recommend. 


3 5 warm emolient 1 to alleviate the pain. and 
15 ae the e of the „ 
5 EE There i is no naked of Aa e e to ce 
that the walp's ſting was left in; this produced inflam- 
mation and ſwelling. IF, according to cammon- ſenſe, 
a warm emollient cataplaſm had been applied on the 
part, the ſwelling would never have. ifcreaſed to that 
degree. As to the application of any cauſtic in ſuch a 
caſe, a tro will eafily apprehend the impropriety of it. 
Mrs Gairdner, a widow, 29 years of age, of -a bilious 
W and liable to hyſteric fits, had been troubled 
wich diſordered eye: -lids of both eyes, during the ſpace 
of two years. Various applications had been tried to 
relieve her, but all that had been preſcribed internallß 
and topically proved of no uſe. About March 1782 
= I was called to her aſſiſtance, and found the lids exceſ- 
lively {welled, inflamed, and a running of thick yellowiſh 
matter between the 1ahes, with a continual itching. 
At firſt both eyes were, fumigated. with a decoction of 
elder and mallow flowers for ſix times a day, during 
ſeven, or eight days, and drank 2 quart of whey per day 
divided in four doſes; one faſting, the ſecond two hours 
before dinner, the third two. hours after dinner, and the _ 
fourth before. bed-time. She was afterwards. purged . 
| twice. at three days interval, and the lids ſwelled to 4 
prodigious ſize, but had neither pain nor itching. Next 
to that treatment, a cold lotion of vegeto mineralis 
Was made uſe of four times a day, for three days run- 
ning, and the ſwelling began to ſubſide by degrees, but 
pain and itching began anew. Theſe. were of courſe 
on diſuſed, and warm emollient lotions ſubſtituted in their 
3 place, EY afterwards cold lotions of the ſame quality): 
A few days after, the pains and itching. were -intirely + 
Td Fg the whole time, a greaty mg of yel. 3 li 
; : CES low. 
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1. thick matter came out FETs; the lde, 400 Wins 


them to very near their natural ſize, but kept them 0 


cloſed every morning. The next treatment was the 
application of the deterſive pommatum, No. xxx. ſpread 


at the edge of {aps lid once a day, to deterge the pu- 
ers. Its uſe was continued for ten days, | 


and'the lids Fad by that time an appearance of being 
cured, and all applications were given over for 15 days. 
The diſeaſe began to re-appear with the ſame ſymptoms, | 
but not ſo violent. Since the return, ſhe drank lemo- 
nade, took no other purgative, and compreſſes dipt in 
a ſolution of 1 5 grains of ſublimate corroſive, in a drahm 


of ſpirit of wine, with a gill of common water, were © 


applied over both eyes ſhut during day-time, till her 
ſight began to grow dim, then it was diſuſed, and cold 
emollient lotions were afterwards made uſe of which 
put an end to the complaint without return; but the 
continued to drink lemonade for a Whole month alte, 
f though the Was W els : 


Remarks." | It is more than 17810 that many n 2 
cations which were uſed in the above caſe, both before 
and during my attendance, could not operate a cure, on 
account of their repercuſive nature ; fince the purigine- = 
ous matter,” although tempered by emollients, did fill 
parts, eſpecially when it was 


produce an itching at che 
dry. The Eomprelles' dipt in a ſolution of ſublimate, 


operated onthe ſame principle as in the tenia capitis, 85 
| op read ſeveral obſervations treated in the 5 
che humor being in my opinion of the 


ſime kind as 1 have experienced ſeveral times. As to 
5 the uſe of the Purgative and antiputrid, I muſt acknow-. 


HERE CO operated greatly along with it and the 
it A f. cific to xe: ckabliſh 1 $00 wa glands T 
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In Sorel 1 1867 Ichs Seas a wal who... 
3 now a ſervant to George Robertſon at the Grantoenn 
Farm, in the pariſh of Cramond, Mid-Lothian, e 3 15 
to me for a complaint in his eyes, the beginning 88 
which wWwas 26 years before, and had laboured under it 
all that time, more or leſs, - with violent and al 
flammations, ſo as to be unable to work | for his bread 
theſe three or four years paſt. He had applied to the Edin- 
burgh Infirmary, at three different times as an in- patient, 
but having obtained no benefit by what had been pre- 
ſcribed for him, he was obliged to receive maintain- 
ance of his friends. When 1 ſaw the caſe firſt,- both 
eyes watered conſiderably, the lids were ſwelled, the 
lacrymal points covered, the laſhes turned towards tbe 
globe of the eye, ſeveral ſpecks over the corneas, the 
conjunctiva overſpread with a multiplicity of big vari- = . 
cous veſſels, both eyes could not bear the light, and the 
pains were ſo ſharp, that he was at times diſtracted with 
them. I ſhall not take notice of what had been done 
before, it being irregular. The firſt thing I did, was 
to pluck out all the laſhes, and recommend him to the 
uſe of frequent emollient fumigations. The pains ſub⸗ 
ſided, and a vaſt quantity of thick humor came out of 
the eye-lids, and conſtantly kept them | cloſe together : 
every morning. Sometime after, I introduced the pm. 
matum deter: boum, No. xxXx1t. once every other day for a = 
week; by that time, the number of the varicous veſſels 
N conſiderably leſs, and he began to open his eyes, 
but could not ſee on account of the ſpecks. As ſoon as 1 
was able to diſcover the place of the puncta lacryma- 
lia, I paſſed a probe into each through the veſſels 
which covered them, and afterwards: threw an injection 
Pphich went into the noſz. Sometime after, the eyes 
| became leſs watery, and had a tolerable good appearance. 

14 was obliged to e out all the laſhes: obce or twice 
. = LD» 
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he was cured of his complaint, except of a little ſpeck 


from the center. Many of the laſhes had always a ten- 
dency towards the globe; and to prevent further trouble 


comes to ſee me now and then; and I may ſay with- 
- - out vanity, that he owes both his cure and bread to the 
care 1 —_ of his caſe, Warn e as nah e 


2 + * 


n The i of that „ difor- 


der was undoubtedly a ſimple inflammation, and the 


1ids turning inwards, brought the laſhes into contact 
With the globe, what produced great pains and the 


' ſpecks. ' I conſidered it as à local complaint, and of 


courſe him without any internal medicines. - As 
to the ſpecks and diſorders of the lids, they were only 
the product of the ſuperfluity of the varicous veſſels, 


which extended from the conjunctiva over the cornea, 


and ſometimes became interwoven in its lamina ; +. Fors- - 


_ as they difappeared, the chats mie mae aud the ld 


1 (rgg their knnen. e 


1 week, and, in time, the lids aſſumed nearly their naty- 
nal ſize and functions. Five months elapſed much in 
the ſame way, both eyes mending gradually better and 
better, till at laſt he began to ſee by a regular applica- 
tion of the pommatum deterſroum above mentioned, which 
Ti became neceſſary to clean the lids from the varicous | 
veſſels, and deterge the corneas from the ſpecks. From 
che time 1 began the caſe, to the ſpace of eight months, 


on the cornea of the left eye, but it is very thin, and 


from them, his daughter, by my directions, was taught 
to pluck out ſuch as may become hurtful. The man 


„ee 


ths”. 


22 3 


VNN ron THE | 494 ee 
DO EXTERNAL DISORDERS | 


oF THE 


En GLOBE OF. THE EYE. 


5 with the membrana . conjunctiva. It makes up, toge= 


ther with this laſt tunic, a ſemilunary gutter, deſigned 
to help the paſſage. of the tears-into the lacrymal Pare . 


and ducts. This gland, placed in the great angle, is 
compoſed of many others, very ſmall, and of an oblong 


whitiſh texture. They furniſh a ſabaceous humor and 
a limpid ſeroſity, which make a part of the lacrymal 
fluid. This humor is ſometimes changed into a thick  - 
matter called gum of the eyes, —a diſorder which fore- 
tels an atony in the filters of that glandulous body. 
When this gland is deſtroyed, the flux of the tears be- 
come habitual, becauſe the lacrymal points perform 


their functions very imperfectiy. If the ſmall glands 


which form the caruncula lacrymalis, are in an atony | 


| Nate, one may cure them with the uſe of tonics, ſuch 
as the white wine, wherein a very little quantity of white 
vitriol is diffolved; or any other remedy of the fame - 
claſs. This conlifis to let fall on the affected paſt; two 
or * three W of it three times s x-day- | 
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In he 1 of * eyes ſome little whinh, od, 3 


painful puſtles, are ſometimes to be obſerved, . Juſt. kl 
in thefame form as thoſe little puſtles which may atiſe 
on every other part of the human body. They are not 
even a very long while before they are opened, and ſoon 
. in ſmall ulcers. Anodyne and cooling collyri- | 
ums are the proper remedies before their opening; on 
the contrary, one makes uſe of the drying and mondifying : 


ones when opened. If the ulcers are purigineous, they 


become very. troubleſome, as they hinder the patient 
from rubbing his eyes. They are occaſioned by a ſalted 
and brackiſh humor, which infiltrates itſelf into the ca- 
Tuncula lacrymalis. To remedy this diſeaſe, make uſes 


of the collyrium according to the recipe. No. xvI. . 
It very often happens, that ſome fleſhy excreſcences 


= ariſe betwixt the eye-lids and the globe of the eye. 


Some of them are ſolid, ſoft, and divided from each 


other, as the grains of a mulberry. The cauſe of their 
exiſtence i is commonly an ulceration, or a bad ſtate of 
the fluids: Thoſe that are not voluminous, and occaſi- 
oned only by an ulceration, will very eaſily diſappear by 
the uſe of the ophthalmic pommatum, whoſe compoſition 
3s deſcribed in the recipe No. xxx!I. eſpecially if the 
uſe of ſome emollient lotions before it be recommend- 
ed. On the contrary, I: that are conſiderable, and 
produced by a defect in the fluids, require abſolutely. 


an operation. To perform it, let the patient be ſeated 


on a chair ſufficientiy high; an aſſiſtant overturns the 
eye lid with two fingers, in ſuch a manner as to expoſe 


the tumor entirely outwards, or at leaſt as much as it 


18 poſſible. This well executed, the operator takes hold x 


of the tumor with a pair 0 of tongs, or ſome other inſtru- 


ment, in order to raiſe it up for diſſection, without 
leaving any part whatever: but be cautious, as this is 
ph ſo very eaſy. to en as. one "You: at Ah. ima- 
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a juſt critic upon it, I will ſeparate: this externalaffection 


of the internal curative een of” 28 Me 85 Or 128. =o 
| a till its proper pier: : | N 


8 * — 


not to touch any other part. As ſoon as the cauſtic is 


applied, pour à tea ſpoonful of warm milk, and 9 5 
"hw eye-lids up for ſome tim. +7 


. e inveſtigating now their diviſion and ſubdiviſion, 
of theſe cauſes are blows on the eye, and extraneous. 
be extracted as ſoon as poſſible; and if ſmall, or without © 


contrary, if bigg, and of a corroſive quality, and have 


conducted by a ſkilful phyſician, Who knows Pee 
wo to e or 9 be as che caſe Tu. 5 


. po 


EXP 


_ e wider the coperige 1 1E he PR = 


be con- 5 
ſumed with butter of antimony, mercurial water, or any. . 


tient will not undergo the operation, it may b 


other gentle cauſtic > but one muſt take a particular care : 


The inflammation in the conjundiva, eſpecially the 
part which covers the globe of the eye to the very limb. 
of the cornea, - has been very. improperly: divided by "tre 
ancient and modern authors. Without laying down the 
diviſion as they have tranſmitted it to us, and afſerting 


of the globe of the eye into two parts, the external{halt | 
be mentioned here. The other belonging to the nature 


Two cauſes may Gee the tent iam : 


I will proceed to the explanation of the above only. as 
the curative indications are almoſt the ſame. The firſt 


bodies entered under the eye-lids ; the ſecond a bad ſtate 
of the blood. If it be -producet by extrancous, let them 


acrimonious. quality, the inflammation ſhall be fight and 
eaſy of curation with cold emollient lotions: on the 


remained long under the eye-lids, bleeding and regular 
diet ought to be recommended altogether. "It! Will be. | 
even very uſeful, in caſe the patient ſaffers violent pains, 
to fumigate the parts for ten minutes with an emollien! 
decoction. "Theſe ſimple means are quite ſuſlicient when , 
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. caſes wherein bloating racy be 
the blood is thick, and the inflammation accompanied 


with no ſmart pains; becauſe dilnents and purgatives 5 | 


may be made uſe of, together with the emellient fumi- 


gations, with the fame ſecurity. If the inflammation 


be flight, ſome cold lotions, repeated three or four times 


a day, will be ſufficient to diſpel it; however, bleeding. 


with all theſe external applications, may be praftiſed 


When patients labour under excruciating pains. With | 
the diluent drinks, No, 1. or 11. the blood and the 


other humors become fluid; Bleeding, practiſed in 


the frſt days of the ophthalmy, evacpates the big- | 
gelt veſſels, But if ge blood has e an acri- 


TY 


lymph furniſhed Be the glandula Meral, a of ; 


the fame nature, will irritate the membranes of the eye, 
and occaſion a moſt violent inflammation, All perſons 


— addicted to drink a great quantity of wine, or any other 
ſpirituons liquors, may have had ſeveral opportunities 


of remarking, that their eyes become inflammed and 

painful, eſpecially thoſe whoſe eyes are prominent; but 
theſe kinds of inflammations do not exiſt fix hours af- 

ter an emollient lotion, which is a Etats Kyong aden of 
what is afferted above. | 


The cornea is ſubject to FR ophebaleny, danse 
opacity, and diſuniting from the ſclerotica. The oph, 
thalmy or inflammation in this tunic is always the con- 


ſequence of that in the conjunctiva; becauſe the va. 


cous peſſels which ramificate naturally in this laſt mem- 


brane, Aide in and over the cornea, to furniſh it with 
5 neceſſary j Juices: for contributing to keep its diaphaneity. 


The ophthalmy in the cornea requires the ſame medica- 


ments as that in the conjunctiva, when the cauſes are 
the ſame. The puſtles and abſceſſes which affect this 
. ee e are LA to * ene, and 


. 


* » 


e avoided are When 
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f an for a 4 india when da _ an 1 . 
they change in hurtful ulcers, whoſe cicattices,” if large 


nal lamina of this tunic; then its cure ſhall be ex remes | : 
1y difficult, even morally. impoſſible, if its diameter be as 
large as that of the corhea, and the patient of, a bad con- 


the external lamina, one may attempt the cure; with 


obſtruction in the varicous veſſels which ramificate it, - 
the diflolving and attenuating medecines will re-eſtabliſh | 


in the lymph, or the malignant ſmall. pox j otherwiſe | 


and opaque; are an obſtacle to viſion, without almoſt 


| remedy; when of an old ſtanding. When the cornea 9 
z affected by ſome puſtles and abſceſſes; emollient fuji. 


gations will be ſufficient to diſpel them, with the uſe- of 5 
diluents and purgatives. If an abſceſs on the cornta ci? 
catriſes itſelf, and that it be an obſtacle to viſions 2 dif- 


order vulgatly called albugd, when placed on the intei 


ſtitution. But in caſe it be ſmall in diameter, and on 


No. XXII. uſed three times a day: If this membrane 
becomes opaque by the ſtagnation of the lymph, and an 


its diaphaneity, together with the uſe of diluent drink, 
when the malady is recent. If the diſorder does not 
give way with ſuch means, recommend the uſe of brack - 
ih or volatile fluid, introduced three times à day, to 


blood: veſſels 


on the cornea, and that it ferms 


| what is commonly called a ſpeck on the ehe, large 


6 Mi gps of the globe of the eye; then one dug 


as to hinder the rays of light from going into 


preſcribe the collyrium made up according to the re- 


_ tipe No. x1x. in order to deſtroy the external lamiua 


bf the cornea. Its uſe, here, is to introduce three drops 
in the eye, threr or four times 4 day. If this mem- 


| brane ſeparates from the ſcleroticz (to which it is conti- 
guous) if not in the whole circumference, at leaſt in ſome 


"ON of. ity hy; hum 


rs of the ere thall * ot: of the - 
X 2 lobe, os 


\ Pe 


the quantity of two drops, No. xxx. If a heap of 


— 
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_ and: occaſion! the RODE loſs of hs bean ul 
organ, if proper means are not made uſe of to prevent 
it; but if it be of an old ſtanding, and that its cauſe 


be of a general diſorder in the organ, then one ought to: 


Sive up the cure, and pay attention only to the remo- 
val of the deformity if poſſible. If any abſceſs be the 
conſequence of this diſuniting, and that an inflamma- 
tion had been exiſting ſometime before, one ought to 
make uſe of the pommatum, made up according to the 


recipe No. xxx. preceded by a lotion, with the colly- 
rium No. xiv. Beſides, the patient muſt keep a low 


ang regular diet, and be purged from time to time, 
according to his conſtitution, and the caſe in conſidera- 
tion. If ſome internal membrane be puſhed outwards 
in ſuch a manner as to form a tumor called ſtyphylo- 
ma, and exceeds a bulk incapable to be incloſed with 
| the! eyelids, a little inciſion, to let out the aqueous 
humor, muſt be performed; and, immediately after 
this operation, let a doſe of the pommatum, No. xXXII. 


be applied on the very part, whoſe effect will be to ſti- 


mulate the membranes, and j join them together. Tithe 


tumor. appears again, let the ſame operation and dreſſing 
be repeated; for the ſucceſs depends on the phyſician's 


experience and. ſurgeon's dexterity, "who muſt. know 
perfectly well what ſort of dangers they have to encoun- 


ter by the operation, and the uſe of this remedy. 


The ſtaphyloma, properly ſpeaking, is a tumor. oc- 
ES 3 by the falling down or flackening of the iris, 
through any hole in the cornea. One may eaſily know 
this ſtaphyloma from any other, by a change of figure 
in the pupil. The more this tumor is big and placed 
outwards, the more difficult it is of curation. In the 
undertaking of ſuch a diſorder, one ought to pay a 
proper attention to the cauſe that produced it, the acci- 
dents which ** ae Mo: Am its different kinds. E 


* 


X b ; ; * | 3. 


nr e> by = Db &, i 


$3 


3 


180 


* - 1 4 


If it comes from à blow on the eye, bleeding, ane 
chat tends to alleviate inflammations, are pointed by 
art as the beſt and ſureſt means; and if the | tumor 
remains aft accidents, one ſh 
perform an e as 1 ee e ee. above, in order 
to let out the aqueous humor, and replace the iris in 
its natural ſtate. If an ulcer was the cauſe, and that 


7 
” 


the hole be conſiderable, a doſe of the ſtimulating pom- 
matum, No. xxxl. ought to be put in the eye, as ſoon 
as the patient is free from the violent pains, without 


minding the inflammation. The hiſtory of ſuch Uiſor- 

ers, by way of obſervations, are more capable of in- 
ſtructing young beginners than any other ſuppoſitious 
deſcriptions : therefore, to avoid repetitions, I refer them 
to the ſubject that treats of each of theſe. d 8 
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av em, Wea 8 in ede da- 
burgh Infirmary abont Auguſt — for à em- 
ae in his left eye. Various applications were made 
for his relief; but for all the care that was taken of 
his caſe by the late Dr. Hope, he was turned out of the 
Infirmary without benefit. He laboured under very 
great pains; and being ſollicited by ſeveral people to 
apply different things, the diſeaſe became more and more 
troubleſome. He applied to me for aſſiſtance about No- 
vember following; and the caſe at that time was thus: 
The cornea was extremely thin, and a little below the 
center, there was a little hole, through which paſſed 
the capſule of the aqueous humor, and next to it the 
inferior part of the iris; the pupil was irregular, and 
had little or no power of contraction and dilatation.— 
He ſuffered great pains in his forehead, temples, and 
towards the os maxillaris, his conſtitution very much 
altered, and he had not been able to work for a conſi - 
derable time. This complaint was a ſtaphyloma of the 
capſule of the aqueous humor and iris. The pain in his 
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| 1 Fo 7 Was occaſioned by want of circulation in the hu- 
13 1 he diſorder _ probably * an inflammation, d 2 
= | And ; 
| 5 . : ; 5 55 8 : 2 " _ 
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al 4 inte ap hypopion, arbich; Fg ant c £ : 
the operation, had reſiſted the former applicatians, 1 


 incifed the capſule of the aqueous humor without hurt- 


returned of itfelf in the natural ſituation, He was bled 
immediately after, and the eye bound with a compreſs 
dipt in an emollient infuſion, and ordered to his bed. 
Six days after, the cornea united and healed, but this 
membrane being extremely thin at the part where the 
ſtaphyloms exiſted, the iris became adherent to the cor 
nea, and the pupil has aſſumed an oblong form; bat 
the eye is not deprived of fight,” for he could fee his 


ing the iris; the aqueous humor ran out, and the iris 


way with it, in caſe another. accident ſhould Ae Lo | 4 


the right eye. Since I have operated him, he has 
me ſeveral viſits, and complained of ſame flight pains 
over his eye-brow and below the eye: Theſe pains are 


owing to the ſtretch of the iris puſhed. forwards by the 


impulſion af the aqueous humor, which flows more tor 
nu that. chin port of the cormey, chan an e . 


-_ Das The have ok 3 in my rec recolleQir - 
on the cafe which will make the ſubject of the follow- 
ing obſervation, I thought at firſt, that it would turn 
cancerous ; but, although it had been agreed. that the 
eye was loſt as to its fight, and that I ſhould take out. 
tlie yitreous hu 
capſule of the aqueous humor, as Ai ial, to ſaye the 


mor and cxyRalhine, yet I did inciſe the — | 


eye, if it ſhould be poſſible to cure phe Rapbyloma 3 _ 


and as it turned ont better chan 1 had expected, 0 fur⸗ | 


ther mention was made of deſtroying the prgan- Since 


the operation for the ſtaphylema took place, he has often. 
ſollicited me to take opt. the Whole eye; but on my telly 
ing him the inconvenience ae from it, he has choſey + 
to put up with the {light pains. I preſume that the or. 
oY as. e wil of very het uſa i bach. but it 
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creaſed to the ſize of a pigeon's egg; and as the pains 


were intolerable, I adviſed him to part with the whole 
globe to prevent further trouble. He did not approve 
of my advice, and I did not ſee or hear of him for ſix 
weeks or two months. The pains were ſo exceſſive, 
that he was obliged to keep his bed at different times, 5 
and at laſt ſent me a meſſage by his wife, to- know if 1 
could relieve him without the extirpation of his eye. 
I called to convince him, that there was no time to loſe, 
as his life might by in danger within a ſhort time, the 
tumor having turned to a deep blue color; however, I 
recommended a poultice of bread and mix, which gave 
him ſome relief, and in a few days he was able to walk 
out. I was ſurpriſed when he called at my houſe a 
week after, but the tumor was by that time increaſed to 
the ſize of a hen's egg, of a purple color, and the pains 


very great. I did all in my power to convince him of 


his ſituation, and urged bim to think ſeriouſly of his 
wife and childrens dependence on him and he at laſt 
agreed to be operated next day. I went to his houſe : 
5 with! e n and eee at the appointed 
2 : 
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is far pretend to Have an 997 of chat eas; rather than 4 
: Ione at all. I= 55 4 1655 8 1 . | Re > 
John Thomſon, ted 38 1 a "bender, ts: ki ved 
| in Warner- ſtreet, Coldbath- fields, London, applied to me 
in February 782, on account of à ſtaphyloma on his 
_ Tightteye. He ſuffered no pains, but the eye was en- 
tirely blind. The cornea was protuberant, and part of 
the iris had found its way through the cornea ; a great 
quantity of varicous | veſſels covered the ſtaphyloma 
whoſe colour was bluiſh. I adviſed him to let it alone. 
Some time after he called at Mr John Sheldon, ſurgeon ; 
but be recommending him to me, the patient remained 
in peace till the tumor began to grew, and become 
painful. When he called again, the ſtaphyloma had jin-- 
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hour, Bot the 1 man was ſo. 080 is choüghte K the _—_ 
operation, chat he left his houſe, and deſired his wife ko 
acquaint me, lie Was much better, and gone out about WM 
buſineſs. 1 was amazed at the intelligence, and told Mi 
her that 1 could by no means credit what ſhe fad. 
Two months more elapſed, and the tumor and pains 
5 having ſtill increaſed, he was adviſed to go to St George” 8 
Hoſpital, London. Mr John Hunter propoſed to extir- 
pate the eye the very next day, as there was an imme- — 
Wiate e for it; 3 but the man died that night.” 5, _ 
Remark,” it e that during the 0 of | ten 5 
months, Lhad foreſeen that cancerous caſe; and it was 
in conſequencę of that opinion, that I had adviſed him 
to undergo the operation. We meet in authors many 
qbſervations qn cancerous, caſes of the eye, but „„ 
dom meet with a ſeries of ſymptoms and their different 
ſtages; therefore 1 have thought this obſervation of. uſe 
to young praQitioners Wo my not have an opportunity 
of this Kind. - NN cans 
Anne M*Pherſon, about 38 years of age, who lives 
in Richmond- ſtreet, No. 211. applied to me in Auguſt 
1786 for her right: eye. She had been a patient in the 
Infirmary and Dilpenfary of Edinburgh. When, I law) 
her firſt the external parts of the globe were totally co- 
vered with. varicous veſſels, inſomuch chat there Was no 
diſtinction between the ſclerotica and corrita to be ob- 
ſerved ; this laſt coat was particularly ſo covered, that it 
had become inviſible: She felt no pains, as the difor- 
der was local; the lids and lacrymal points were found, 
aud her eye watered büt little 0 thit it was, N 
| ſpeaking, a dry inflammation, as. the eye. had a red „ | 
pearance. The other eye was loft in her infancy. I @ | 
| preſcribed emollient fumigations for ſeveral days, act. * 
SN the eye way other day, with "the REN 
S x deter N 
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ROE. | No. XXX 292 ordered 1. to . the eye 


with a cold emollient lotion, three hours after each dre. 


ing. She took two or three doſes of phyſic, No. x. 
more for her health than for the eye. In fix weeks, 1 
began to diftinguiſh the cornea; and, on continuing 
the above dreſſing, but more irregularly, I was enabled 
to ſee the iris through the cornea, and ſhe ſoon began 
to ſee objects confuſedly. I let the eye alone for a whole 
month, and all the blood varicous veſſels which yet co- 
vered the cornea became lymphatics ; and ſhe was able 5 


to read after a month, by the ſame plan of drefling, 


ply: twice 2 week. Since I have done no more, nature 
Has finiſhed the reſt, for the cornea is become entirely 


tranſparent, and ſhe is able to work at 1115 needle. | 


% — 


e e | The-t texture 5 her cornea was 5 exceſſively | 


good and tranſparent, for that reaſon the varicous veſ-. 


ſels had not been able to penetrate in its ſubſtance ; if 


that ſhould have been the caſe, an hypopion muſt _ 


| have been the conſequence, and likely the loſs of 


the organ. I have often obſerved, that the vari- 1 


cous veſſels grow even at the time of dreſſing, and the 5 
more numerous they are, the more they become ſo, on 
account of the lids decreaſing in their functions, for 
which reaſon the doſe of the dreſſing vanes to be Te" 
lated according to ee 
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| ſpecks and cicatrices, in or upon this tunic, by the fol- 


lowing ſigns; The cicatrices are white, and the ſpecks 

greyiſh; the hypopion, on the contrary, is not only *' 
yellowiſh, but always attended with quick and ſhooting 4: 
| Pains, violent inflammations in the conjunctiva, wakes, 


c. However, the ſame accidents happen when a ga- 


 thering of matter, in the anterior chamber of the globe, 


is exiſting: but, in this laſt caſe, the matter occupies the 


inferior part of the ſaid chamber; whilſt, when it is in- 
filtrated in the pellicles of the cornea, the opacity form- : 
ed by it remains more or leſs oppoſite the pupil. 
The cauſe and nature of the opacity of the cryſtalline  : 
and its capſule being ſufficiently explaing k 1 all. 


mention now the manner of extracting it out of the 


8/906 when couching 3 is not preferable ; 3 as this is very - 
0. Y2 V often I 


ds 


YE 8 diſorder l have 3 W of, wee 
(page 86.) is a very common one, and not eaſy of 
curation. It is now very material to obſerve, .that the 
by popion, though ſituated i in the interſtices of the pel- 
licles in the cornea, is eaſily diſtinguiſhed from the 
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. CURATIVE METHODS FOR THE 


; We 18 caſe, lee the ar chamber is 8 ane. 
_ ently ſpacious, to permit the paſſage of the knife betwixt 
the cornea and iris, without any riſk of hurting | this lat 


membrane. After that, I will proceed to the 5 Re 
on of ſuch precautions as I think abſolutely neceſſary _ 


one ſhould be perfectly acquainted. with, to perform the 


operation of couching. An operator well experienced 0 
and inſtructed ought to know every method. One 
manner of operating muſt never exclude another, when 
1 may be good and fit for the caſe in hand. Beſides, 
13 as it is not poſſible one might foreſee every thing, that TR 
may happen in common practice, 1 will omit. nothing 5 
here, to inſtruct the reader about a diſorder and operati- 


on which commonly eſtabliſh the reputation of oculiſts. 


If the patient be of a good confiitution, in health, 
and cataracted in the right eye only; if the anterior 5 
cChamber be as ſpacious as commonly, and the cornea e 
= . ſufficiently convex ; if the organ diſtinguiſhes light from 
_ darkneſs, and that the pupil contracts and dilates eaſily; 4p 
it will be unneceſſary to prepare him for the operation, 15 
| by the uſe of cooling drinks, bleeding, or any other in- 
dications, which are only proper when of 2 ſanguine, : 


cacochywic conſtitution, &c. &c. This well conſidered, 


the operator ſhall*cbuſe an apartment as well, lighted as f 
he can, but without any appearance of the ſun during 3 


the operation; then he mall ſhut every window, except 


that before which he has a mind to perform, and take 1 
Kare to provide for curtains, or window. ſhutters, in or- 
: der of 1 intercepting the brightneſs, of the light when con- 


venient ; this being of very great conſequence, as 1 ſhall 


demonſtrate” hereafter.” , Let him cover the patient's 
5 head with a cotton cap, and tie to it two compreſſes, 
each of lix inches long, and three inches and a half large; 
made with four folds of a very fine and dry linen cloth, 
40 8 each Fre from we ev. ; bene Tot the Fa : 
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5 be ſaid; in an armchair; a little raiſes: up; = ftnatea * 1 
in ſuch a manner as he may preſent his right ſhoulder to- 
wards the fide of the window; then he will lift up one 
of the compreſſes which covers the cataracted eye, and 
tie up its inferior extremity to the cap, leaving the other Ti 755 
_ down on the left eye, in order of hindernig him from ſeeing. 
The operator pinches the ſuperior eye-lid-flightly, and 
raiſes it up with the thumb and index of his left hand? 
then he takes the ſpeculum oculi in his right hand, a" 
places it ſoftly round the globe of the eye, under the 
_ eye-lid on the fide. of the external. angle. "Whilſt the 
aſſiſtant, (placed behind the patient; to keep the head 
ſteady, and lift up the ſuperior eye-lid with the index 
and magnus of the right hand, and at the fame time ſu- 
ſtain it on the coronal with the left hand, in ſuch a man- 
ner, as to give hinfſelf facility with his own arms, to 
keep the patient's head very firm), the operator takes 
his knife with the left hand; this done, he brings down 
5 the inferior eye-lid with the* index of his right hand | 
which holds the handle of the ſpeculum, leans do- a = bl. 
ring this time the three laſt fingers of the left hand. 
which holds the knife, on the estremity of the pa- — 
tient's os mallæ, in bending the magnus whereon 
his knife ought to be fixed between the nail and ex- 
tremities of the finger. At the time of the inſertioon 
of the knife into the cornea, at a line from the ſclero. 5 
tica, he makes a ſoft preſſure with the ſpeculum, in or- 
der of hindering the globe from turning towards the 
great angle, and diſcontinues it in proportion as he finiſh-" 
es the ſection. As ſoon as it is performed, thät is to 
ſay, when the ſection is finiſhed; and the knife from the | 
eye, the aſſiſtant ſhall let the ſuperior eye lid come down 
as ſlowly and with as great precaution as pollible, qur- 5 
ing the time the operator replaces the inferior in its na- 
tural * 3 after * he e , the ſpeculgm. : 
| | | Now, 
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Sood method. 


ing the inferior, keep the eye ſhut. 


* n to give the 1 patient an pe of coming to 
himſelf, he ought to hh for a minute or more if he 


ks 
FE 


the ſection, obſerving to place its extremity on the cry- 


| Ralloida, without touching the iris in going through the 


pupil. This done, he puſhes the little button of the 


kyſtitome, with the finger index, to have its blade out of 
the ſheath ; then he inciſes inferiorly, tranſverſally, and, 


at one cut, the capſule of the cryſtalline, and takes away 
the inſtrument. He ought to remember, that, at this 


time, he muſt diminiſh the light, in order to produce a 
dilatation in the pupil, and facilitate the extraction of 


the cataract, by the help of ſome ſoft preſſures made un- 
der the globe. Theſe preſſures may be done with the 
extremity of the kyſtitome placed horizontally, or Wea 
the fingers; # but they ought to be made ſoftly, 

peated as long as the catara&k remains in the ks 
and diminiſh in proportion it goes out of it. To receive 
this opaque body on the flat part of the inſtrument is a 
If ſome particles of the cryſtalline body 
remain under the cornea,. he extracts them with the ky- 
ſtitome made at one of its ends, juſt as an ear-picker. 
If after this operation the pupil appears of a blackiſh 
color, the operator may expect ſucceſs. T his over, the 
aſſiſtant han let the ſuperior eye: lid down, which, join- 


operator will untie the top of the compreſs, and cover 
the globe with it; in order that both eyes be motion- 
leſs, to facilitate the cicatriſing of the inciſion performed 
in * cornea; fot, i if one eye was te move, the other 


* 


finiſh the e che {Rant 158 6 up. * che f 
ſuperior eye: lic with all the precaution above deſcribed, 
- whilſt the operator brings down the inferior, with the 


index of the left hand; then he introduces the kyſti- 
tome by its ſheath into the globe, to the inferior part of 


At this time, the 


5 would 
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he runs the point of the knife into the cornea; and 
| during the time ef the beginning of thi® operation, he 


part of the cornea. When the knife has gone through 


ving, however, to do it the loweſt poſſible, in order the 
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would follow the ame motions, even ee the ati. 1 
ent's will. | AN 

When , 5 operator b 4105 PR vel rour — 
the globe, he ought to employ no preſſure, except When 


ought alſo to direct its points towards the oppoſite cir= _ . 
cumference of the pupil, in order of having the facility _ 


to countenance the folds of the iris, with the flat part f 


the knife, in caſe the impulſion of the aqueous humor 
(occaſioned by the preſſure of the ſpeculum) brings it 
under its ſharp ſide: for, to avoid the cutting of it, he 
will find very eaſy by lifting it up, by degrees, in con- 
veying its point tranſverſally, and at the ſame oppolite , 


the cornea tranſverſally, it is at that very time the ſpe- 
culum oculi ought to make no longer a preſſure, though 
kept in the ſame poſition till the cornea be opened inf | 
riorly. The inferior part of the iris preſents-itſelf al. 
moſt always under the edge of the knife, when the ope- 
rator puts an end to the ſection; but as its blade is con- 
vex on that ſide, he finiſhes it in cutting round,  obſer- 


diviſion of the cornea be not oppoſite the pupil. I think 
it is very neceſſary that the patient ſhould be inſtructed 


in every point which concerns this operation; becauſe. 
- he” certainly ſhall exert all his abilities to hinder the globe 
from moving under the ſuperior eye-lid. For which 


reaſon, -he ought to be told, that the above ſituation ß 
the globe facilitates the operation, and that the pains: he 
is to ſuffer are not really as violent as he might imagine. 

The dreſſing which follows this operation, is next ce 
be taken into my conſideration, as being attended ge- 
nerally with numberleſs dangerous conſequences,” eſpe- 4 
cial when a | Complication W W is exiſting at the 

lame = 
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ent ſhall be put to bed in a-very dark room, laid down 
upon his back, the head as low as poſſible, and always 
ſraight, that is, his body laid down horizontally; half an 
hour afterwards let him be bled i in the arm, the repetition 
of which I leave to the judgment of the operator. Eve- 


a cold emollient infuſion; then he waits till they. are 


ing that they be of no weight over the globe of the eye, 
as any heavineſs in ſuch. a caſe may be very hurtful. 
He ſhall continue this dreſſing regularly till the ſixth or 


ter (but of no bad nature) commonly happens, which 
3s the forerunner of a very lucky ſucceſs: In the mean- 


to watch him during the night, in order to deter him 
from moving his head when aſleep. After this time is 
over, he raiſes up a little the patient” s head, ta refreſh 
him from the fatigues, and diminiſhes the quantity of 
the lotions, in proportion he thinks it neceſſary. When 
the wound in the cornea is entirely re- united, and the 
 cicatrice made, what is aſcertained by no flowing of the 


time, and according to the diminution of the inflamma- 
tion; beſides, the patient may be ſeated in his bed, and then 


go out of it from time to time, till he finiſhes, by expoſing 
** 45715 to the Nee dnt 55 1 Os” \precautigns, 


7 f ; 4 


ſame time. A ſoon as abs operation is over, W pati: | 


ry two hours after the operation, he lifts up the com- 
preſſes (but never allows the patient the opening of his 
eyes, as he would perhaps pay very dear for the gratifi- 2 
cation of his curioſity) to make a lotion on the exterior 
part of the eye-lids, with a very ſoft hair pencil dipt in 


dried of themſelves, to let the compreſſes down, obſery- 


eighth day, at which time an overflowing of thick mat-. 


3 while, the patient muſt be kept to a low and regular 
diet, and particular care muſt be had to give him a nurſe 


aqueous humor, then he allows the patient the opening 
of his eyes, in the dark, for ten or fifteen minutes, from 4 
four to four hours; all this managed in proportion to the 
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ed with a loſs of ſight, are ſaved to the operated. ; 


a ah 1 trouble and pains, ie are e a 1 


If every particular above mentioned did go on as 


well as a deſcription, it would be very agreeable ; but as 1 
a great many accidents and-obRacles, which puzzle verx 
much a young beginner, happen during the whole tine 


of this treatment, I will now take them into confidera- - 


tion. The continuation of theſe emollient lotions. oc- 


caſions commonly a flight but ſharp excoriation on and 


three upon the other, to mitigate the acrimony of the 
tears, as this eye remains continually ſhut. Theſe con- 
tra · indications ſhow plainly, that the effe& of the firſt of 
theſe lotions 1 is to relax, and the ſecond to bind the ws Hs 


round the eyelids, and a lymphatic ſwelling in their 
texture; to get the better of theſe inconveniences, one 
| ought to make uſe as a lotion, of the collyrium, No. 


xv11. and diminiſh the quantity of emollient lotions _ 


when the inflammation preſents ho eminent danger.— 

| However, L ſhall obſerve here, that now and then, ſepa- 
rately and alternatively, the emollient lotions ought to 
take place, together with the uſe of the {aid collyrium. : 


'This depends always on the caſes that may require one - 


4,or the other, by way of preferetice. All theſe lotions 


are only practiſed on the operated eye, except two or 


| Aeg ther. 


N * 


It happens very often, 98 the dein praiſed | in 
the cornea cannot be joined and united entirely, either 
by the iris or ſome extraneous bodies being placed be- 
twixt the lips of the wound. In caſe this impediment 
be produced by any extraneous bodies, they ought to be 


extracted, and the patient laid down again upon his | 5 
back, both eyes ſhut, and bathed with the lotions as 
above, till the running of the aqueous humor be quite 


ceaſed. If the iris leans on the cornea ' inwards, and pro- 
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. W then a 1 inciſion on the tumor . | 7 
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5 "apt to take place, 8 to kart this PE mem- 


brane, to let the aqueous humor out, and facilitate by 
this means, the replacing of the iris; and in caſe this o- 


peration does not effect the entire re-uniting , of the cor- 


nea, the inciſion muſt be renewed, and immediately af- 


ter it, a doſe of the ophthalmic pommatum, No. XXXIl. 
for one or two days is required. ; „ 


The preſſure made with the ſpeculum Gen, to fix the 
globe at the time of the ſection during the operation of 


5 extracting, does not produce an inflammation, as many 6 


would imagine. If any one will have a convincing 


proof of this aſſertion, let him introduce it in the eye 


of any body whoſe eyes are ſound ; then he will have 


an opportunity of obſerving, that the inflammation oc- 


caſioned by it, will not laſt more than a quarter of an 
hour, or half hour, and the whole time without pains. 


Before to diſmiſs this paragraph, I will here obſerve, that 


when one has to ſtruggle with a ſtaphyloma and an in- 


 Nammation at the ſame time, he muſt pay no regard to 
this laſt affection; for, confidering two objects which re- 
quire equally a ea help, it will depend only upon his 


ſagacity, to judge whether applying a doſe of the ſaid 


ophthalmic pommatum, which increaſes ſtill the inflam- 


mation, be neceſſary, or not. A practice, grounded up- 


on this theory, will very ſoon reconcile him to it. In 
| fact, the inflammation diminiſhes to the third or fourth 


day, after the application of this remedy; becauſe, be- 
ing dillecative, it takes off the ſwelled and varicous veſ- 
ſels, and canſequently puts an end to the diſorder. This 


method is juſt as fire and water, if I may be allowed the 


expreſſion, which a practitioner ought to manage with 
the greateſt care and ability; for fear, that a more or leſs 


quantity of one or the other, may not produce ol 


accidents than thoſe he intends to Femove. ; 
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practicable: : i there are even many caſes wherein it would 8 
be more eligible to reject it than to admit it. When 


A ſmall ſpace 1 in the anterior chamber, a defect i in the pu- 
” pil, or an ins of the inferior eye- lid; then conch-' 
ing ought to be preferred, if the cataract be ſolid, ripe,” 

and of a common nature. This operation is performed 
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The operation, of. extrating the a is, ; not hows 


the extraction is thought impracticable, either becauſe of : 1.0 


as follows, the patient being. ſeated for that of extracting 


as above deſcribed ; the operator places the fore finger off — A 


his right hand on the ſuperior eye: lid, to lift it up, and 
his thumb on the inferior to keep it down; then he | 


takes the needle with his left hand, betwixt his thumb i 
and fore finger, juſt as if it were 2 pen, placed i in ſuch a 


manner as the middle finger be at the upper 3 


of the handle, and the fore finger not more advanced / 


than, the thumb : this done, he leans the two laft: fin- 


gers on the temple, in order to avoid any ſhaking. « of his 


hand, and bids the patient turn his eye towards the noſe; = 
at that very time he ſinks the needle into the ſclerotica, 


at one line from the limb of the cornea, on the ſide of | 
the, external angle, endeavouring to ſhun the varicous 


veſlels, if ſome appear at the very place of the inſertion 
of. the needle. When it is arrived oppoſite the pupil, 


he turns it by half, and directs its flat part upon the ſu- 
perior part of the cryſtalline, which he brings down. un. 
der the pupil, in attempting to fix it there: after that, 


he ſets his needle horizontally, and gives it A half DD 


to take it out as It went in, in 1 that it may Found | 
| no other DARE 4 


If an effuſion of blood into the hs 8 — 


the needle has been run through the coats, and that the 3 
aqueous humor. he troubled i in ſuch a manner as % hin- 
der from ſeeing \ in the back chamber, . before the. depreſ- | E: 
4 don #, 150 e body, 2 5 the operator thall* take 3 
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. away his instrument, ad 8 no Biber til . Et 
_ effuſion of blood be entirely reſolved by the uſe of ſome 
_ emollient fumigations. If the cataract, when couched, | 
happens to replace itſelf in the foſſula of the vitreous 
body, either totally or part of it, jumping may be re- 
commended at different times, when the patient 18 quite 
recovered; for though ſuch a method may appear ridi- 
that 
it proved ſometimes beneficial, eſpecially when no ad- 
herence has been contracted; and in caſe this does not 
ſucceed, it ought to be couched a ſecond time with the 
needle. There are, ho wever, a great many circumſtan- 
ces wherein either of theſe methods is quite uſeleſs ; but, 


culous at ficſt, yet ſeveral phyſicians have obſerved, 


as I propoſed them only in caſe the other cannot be 


practiſed, an operator ought to make the moſt of them, 
without any further wiſhes. Before to wind up this 
paragraph, I think it will not be improper to remark 
here, that a cataract couched to the bottom of the globe, 
does not diſſolve, as has been thought by many writers. 
For the ſupport of this opinion I have ſeyeral inſtances, 
three of which no body, who reads the medical and chi- 
rurgical journals for theſe twenty years laſt paſt, will 
doubt. Three perſons, at different times, died in the hoſ- 
Pitals of Paris: they were remarked by the ſtudents, and 
their eyes opened before a numerous aſſembly, who all ſaw _ 
the opaque bodies adherent to the bottom of the globe, 
| though lodged there for ſeven years in the firſt, thirteen. 
in the. ſecond, and ſeventeen: i in the laſt. However, * 
muſt obſrrve here, that its diſſolution will certainly take 


place, if the cryſtalloida is properly” tare; this has been 


remarked by Mr. Pott and myſelf. I have attempted to 


tear the cryſtalloida without couching the lens, and let 


" diſſolve without any, further trouble; but having been 
 diſappointed- five times in fix operations, J have entirely 
given i Pup” The method 1 e for that purpoſe . 
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as [this A common couching ga was run — 
the cornea at a line from the circumference, then direct- 
ed through the pupil diagonally, and then on the WE ' 
rior face of the cryſtalloida, which was tore as much as 
I could find it convenient; this kind of operation I term-/ 
ed detrition. As to the whoſe and ſound. cryſtalline, 1 
well wrapt up in its membrane, 1 think it would take 
more than a man' 8 e for its nein en in hands 
globe of the eye. e : 
The foundation of our knowledge in the art of 25 Fj 
is juſt and exact anatomy: without ſuch a help, the 
practitioner acts as in a maze, is apt to go aſtray, and 
make blunders every minute. It is allowed on all 
hands, that, for want of a due theory i in the art, he bac 
duces many more accidents, and of greater conſequence, 
than the diſorders he pretends to cure. According tee 
theſe notions, every reaſonable man who follows the me- . 
dical buſineſs, ſhall freely grant, that he cannot examine 
too cloſely all the parts which the human body is com- 
poſed of, in order of becoming well acquainted with the 
ſtructure, extent, limits, and adherences they have Wit 
thoſe nearly related to them. It is on account of theſe 
conſiderations that I have thought neceſſary to lay down 
a long and particular detail upom the cryſtalloida, as  - 
great many anatomiſts differ very widely about the na- 
ture of this capſule; through it paſs a great many Iym- 79 
phatic arteries, which penetrate into the ſubſtance of the 
cryſtalline lens for its nutrition, and to ſuſpend it in 
morgani humor, or elſe the cryſtalloida ſhall turn opaque, 
by becoming 1 in contact with this capſule. - When the 
cry ſtalloida i 1s: properly 1 inciſed, ſometimes theſe lympha-. „5 
tic arteries detain the cryſtalline lens, and may give . 
fuſpicion to the operator that its capſule is not fairly in- 
ee ; "This 580 e 555 We ſeveral" times, , and 1 
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contiguous to the tunics of. the 
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1 it to be 8 ſo. when the ede, 

lens was rather ſofter than uſnal. _ 1 
The cryſtalloida is made up of two tohevical, and con- 

cave membranes; the poſterior lines the foſſula of the 


vitreous body; the anterior is leſs extent and concave 
than the poſterior ; but the firſt is thicker than the laſt : 


beſides, they are united together by their neighbouring 
edges, as it will be further demonſtrated hereaſter than 


it has above. Almoſt all the anatomiſts have advanced, 
that the cryſtalline has a particular envelope, which is 


covered with the capſule of the vitreous body. Experi- 


ments, however, ſpeak to the contraryQ for it is a fact 


ſufficiently cleared up, that the cryſtalline lens has but 


one, and which ſtands by itſelf. The opacity, to which 
it is ſubject, being ſo viſibly fixed as not to be able to 
extend further than the anterior or poſterior .circum- 
ference, was a ſufficient reaſon to make practitioners un- 


derſtand, that in caſe this envelope had been an extenſi- 
on of thoſe of the vitreous body, theſe ſhould have been 
more or leſs affected along with it. Beſides, if they 


had enquired and afligned a phyſical cauſe, why a cata- 


ract precipitates itſelf to the bottom of the chamber of 
the eye, without any help of art whatſoeyer, they would 


have undoubtedly foreſeen, that the membranes of the 


vitreous body do not wrap up the cryſtalline ; for, ſup- | 


poſing this envelope had exiſted, how could it be poſſi- 
ble to conceive, that the cryſtalline body would RUIN 
ly and of itſelf go out of its place: 1 

What 1 have to ſay concerning the cryſtalline 0 


requires a particular order, and will be divided into two 
parts. The firſt ſhall contain different experiments, to 


demonſtrate, 1½, That the cryſtalloida is the lingle .cry- 
ſtalline's envelope. 2dly, That this kind of bag is only 
vitreous body. 34h, 
That it is made up of two calottes, adapted and conti- 
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guous to each other, i in the whole extent of let Eb 95 5 
The ſecond ſhall incloſe many obſervations to bring 


theſe truths to a ſufficient light, to which ſome anala- 


gous reflections on that head ſhall be added. Moreover, | 
I will deſcribe the cauſes that determine the total, er 
part, of the cryſtalloida's opacity, together with the 
ereſt means fit to check this diſorder, or re-eſtabliſh 5 
the organ whoſe fight might be impaired by it. | 
"Firſt Part. Let one perform a circular ſection 3 in the 
cornea of the eye (when extracted out of its ſocket)” of 
an ox newly killed, and introduce, through the pupil, 


the ſmall handle of an inſtrument, and direct it obliquely : 13 


towards the very circumference of the foſſula, till it be 
arrived there. Let him ſeparate ſoftly the cryſtalloida 
from the vitreous body, with fome ſmall pullings or 
ſhakings, from right to left, et vice verſa. As ſoon as 
the baſis of the proceſſus ciliaris ſhall no longer reſiſt to 
the effort of the inſtrument, let him introduce it into 
the foſſula, in turning, and leading it in ſuch a manner, 
as to paſs under the two thirds of the circumference of - 
this cavity, to deſtroy the adherences which are to be 


met with, between the cryſtalloida and the vitreous bo- 


dy. If he places on the cryſtalline capſule a buttoned 
probe, he will have an opportunity of obſerving, that 
there is no fleating portion of the membrane to be found. 
This furniſhes a convincing proof, that the extenſion of 
the capſule of the vitreous body does not exiſt over the 
eryſtalloida. Let him overturn the cye, and pay atten- 
tion to the few adhererices there are between theſe two 
tranſparent bodies, as the point of their union is only 
exiſting in the circumference of the foſſula of the vitre- 
ous body; let him ſeparate them from each other, and 


put the cryſtalloida on a white ſheet of paper; then, with .. 


the help of a good microſcope, he will ſee the moſt exact 
poliſh all over its ſurface; in ſhort, he thall remark, to- 
; : wards 
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Wd his: rat of the cryſtallo anterior; e n „ 


mall grooves very near each other, and that every one 


of them have about the third of a line in length: their 


function is to keep faſt and ſteady the baſis of the ciliary 
fibres. If ſome remain ſtill, let him take hold of them 


with a pair of ſmall tongs, they will give way to the 
2 effort; and he will find, by looking with atten- 


tion, that a great many lymphatic arteries, though fmall 


and delicate, are prolonged till their tunics will give way 


to the pulling, and be broke. If the cryſtalline capſule 
were an expanſion of that of the vitreous body, it ſhould 
naturally reſult from this, that a blunt inſtrument, ſuch 


as a handle, could not well divide the tunic by tearing. 


Moreover, he will further. obſerve, over the cryſtalline 


_ capſule, when taken out of the foſſula, an exact conti- 


nuity near all the edges, which could not be performed 
dy the moſt ſharp inſtrument. Beſides, if the cryſtalloida 


were not a particular envelope of the cryſtalline body, 


it would not be poſſible to“ divide it from the vitreous 
body with the handle of an inſtrument, without pro- 
©. ducing ſome. inequalities ; but, as a gradual preſſure is 


ſufficient to ſeparate the two tranſparent bodies from 


"each other, it follows neceſlarily, that one needs neither 


Dy nor flat inſtruments to perform a circulary diviſion. 


Let one cut. circularly the middle part of the globe of 
an eye, that is, at about three lines from the limb of 


the cornea, without touching either the | vitreous 


body, or the cryſtalloida ; let him ſeparate theſe tranſ- 


parent bodies, from the other tunics of the globe, 
and put them alide upon a clean plate, he ſhall ſee that 
the cryſtalloida 1 is a great deal more denſe than that of 


the vitreous body. If he thinks that the oculary lens 


makes its capſule look thicker than it really is, let him 
touch ſlightly over the vitreous body with a buttoned 
2 obe, and pay a | proper attention to its elaſticity i in com- 


s "Pp Hon 


. 


that i 


ox or horſe to that of a man; becauſe che parts df . 
firſt being more volumnious thay the laſt, one may dif- 
: tinguiſh them a vaſt deal better. Moreover, the cryſtal- 55 
loida f in theſe animals does not differ in the leaſt from 


ever, the above experiments practiſed on the human 


eye: ſhall certainly produce the very ſame AS * | 
vided one can diſtinguiſh as well. 1 
To complete the above experiments, one tabs 5 1 
open, with a ſmall painted chirurgical inſtruwent, the 
cryſtalloida ſeparated from the vitreous body, and, after 


its removal, take them deprived of the fluid, betwixt 


the fingers ſeparately ; he ſhall. feel by the touch, that 
the cryſtalloida i is thicker than the two tunics of the vi- 


treous body; then let him bring theſe tunics near a 
hole practiſed i in a window fhutter, through Which pas 


ſome rays of the ſun, he will have an opportunity of 
obſerving a multitude * 


f pores, ſpread over the whole 


texture of theſe membranes ; with this diffcrenee only, Z 


that the cryſtalloida has leſs of them than the tunics of 


the vitreous. body. What then may be the cauſe of 


the difference that one remarks in the thickneſs and ſoft- 


neſs which are to. be. diſtinguiſhed | in theſe envelopes? 
It is becauſe they are of a diſtin& nature. Beſides, let 
him mace: ate the globe of an human eye into ſome. 
brandy, he will de ſome few days after, when he 


comes to cut it open, that the cryſtalloida has acquired 


an opacity ſimilar to that which occaſions the cataract, 
whilſt the membranes of the vitreous body will keep 


their natural tranſparency, Let him ſink a tooth- picker, 
apy its po betwixt the ckyſtalline capſule, and that of 
rgous body, and cut the opaque Had to ſeparate. 
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a the human eye, except by its greater bulk. Ho ..-. I 
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A tions lhe anterior. He may mA? conctalts 
this experiment, that had the cryſtalline capſule been an 


extenſion of that of the vitreous. body, this laſt mem- 
brane. would have participated to the loſs of tranſparency 


in the firſt; but as this alteration has not been the con- 


: ſequence, it is a very clear proof, that the cryſtallgida is 


only contiguous to the vitreous body. He will ſee, more- 


over, that the cryſtalline capſule is formed by two ſpheroid 
and concave tunics, when he performs the following en- 


ents, „ 


Let the cryſtalloida be G parsted i tren 50 


dy, and macerate in a little phial full of common wa- 
ter, within a few days afterwards, he will have an op- 
portunity of perceiving that this envelope is opened in 


its lateral part. Let him take it out of the water, and 


divide it, ſetting aſunder the diſunited parts from each 
5 other, he ſhall ſee; that the cryſtallo-poſterior is more 


extent and cancave, but leſs. det F; than the 1 at 


anterior. _ 8 
Let him 5 BUOY an inciſion, luffétentiy large, in als 


cornea of a living animal, and ſqueeze the eye by de- 
zryſtalline goes out of its envelope, with⸗ 
out cutting into this laſt membrane, then he may re- 
mark, at the time of the preſſure, a great tenſion in the 


| grees, till the 


| Whole capacity, eſpecially towards the anterior part, and 


will eafily conceive, that the vitreous body, by its ela- 


ſticity, operates at this very moment a compreſſion over 


the cryſtalloida, which is much the ſame as that perform- 
ed i in the external parts of the globe. Let him diminiſh | 
5 the preffure at the ſame time of its going out of the. 
the demi-circuit formed: on 
5 the limb of the cryſtallo· anterior, then th . 


Foſſula, in order of obſerving 


: wil no ſooner be extracted, than a milt, whic 
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exiſt | before, ſhall appear beyond the: nth - 
£ ſqueeze. ſafficiently the globe of the eye with the ee 
to extract the vitreous body, he will eaſily obſerve, that 
the cryſtallo- anterior i is become opaque in its whole extent, | 
whilſt the cryſtallo-poſterior has kept its tranſparency as 
well as the vitreous body. The dilaceration continu- 

au operating at the inferior junction of the tunics k 

| the cryſtalline's capſule, proves clearly; that they are on- 

: ly. contiguous ; and the opacity which happens i in the 
cryſtallo- anterior, during this experiment, is a e 
proof of it. It is very material to obſerve here by the 
way, that if this. tunic loſes its diaphaneiry When dilas. 

, cerated, it keeps alſo its tranſparency when an incifion is | 
practiſed to- facilitate the going out of the ctyſtalline : : I 
therefore, according to this remark, 1 think” one will be 

ſenſible how neceſſary it is to make a. large incifion in 
the cryſtalloida when he extracts a cataract. For want 

of ſuch a precaution, he commonly occaſions a rr 
| cataract, which, as 1 have e is 8 to re- 
move. . 

Second Part. 1 was preſent whith a bund Jady Ae. 

| went the operation of the cataract by extraction. A 

ſoon as the ſection was performed, the aqueous humor 

_ down ; mand, in proportion, the eataract made its 

0. way out. It forced open the circulary fibres of the iris: - 

7 The ſection had hardly been finiſhed, that the cataract 
went out, and precipitated itſelf on the cheek. We 
were very much aſtoniſhed to ſee that this opaque 
: body was exactly round, and its circumference neither 

gummy nor lenticulary as the ordinary cataracts. It was 
as ſoft as a bag full of water, and kept an hydatide I 
form. When it had been put upon a ſheet of white | 
paper, the other eye was operated and produced the 
fame kind of cataract, but of a globuldus form. We 

4 made a ck le examination of theſe two opaque: bodies. 
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fible to diſtinguifh their poſterior part from the anterior, 


liaris. After having cut apen one of theſe opaque 


x mucuous and yellowiſh matter, which ſpread itſelf over 
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than in the natural tate. One of us preſſed over ſeve- 
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. eſtabliſhed itſelf in its firſt ſtate. He performed upon 
there was no different remark worth making. 


the-above, except that they were more votuminous and 
of a milky white color. When I ſqueezed on any point 
of their ſurfaces, (for I put them on a ſheet of paper) 


re-eſtabliſhed themſelves. - As ſoon as 1 had performed 
the inciſion in the firſt cryſtalline, a whitiſh and mucuous 


wh | 
bdhan in its natural ſtate. -' . 


as 5 1H: firſt, . Ge 16 n doubt that che ſphericity * 
| ; e dee 


* Fg I 


, bfery CPR iti 4 an that N file Aces 
were as: poliſhed as a looking glaſs: it was not even Pol. 


humor ran out of itſelf, and wetted a pretty good ex- 
tent of the paper, though the diameter of the opaque 
dody, which, of whitiſh and round as it was, became 
We lenticulary and olive · colored. 1 took up the cryſtalloi- 
| da, and found it opaque in its Whole . and thicker : 


nor to percerve the little excavations: or grooves, where- f 
in were placed the baſis of the fibres of the proceſſus ct. > 


dies, we then ſaw that the cryſtalloida opened, produced 


the paper. We obſerved alſo, that at the very inſtant 
the cryſtalline's capſule was divided or inciſed, that it 
ſunk over the opaque lens, and had more confiſtence 


ral places of the ſurface of the capſule of the ſecond ca- 
taract, which always gave way to the preſſure of the 
inſtrument; but as ſoon as the impreſſion was not ſen- 
ſibly difcovered on that tunic, the comprimated part re- 


* 


this opaque body the ſame inciſion as the above, Wat be? 


I have extracted two cataracts of the ſame nature as | 


I obſerved a fluctuation to the very lateral parts; and 
when I finiſhed preſſing upon them, the globulous bodies 


The ſecond cataract offered Mie the farde aces”. 


theſe) heatany bs Was War See by "7 a e er ryſtalline 
capſule, and mucuoſity they contained.” Theſe F 
irrefragable proofs chat the cryſtalloida ſtands dy abel, 
and tltat it is not, as was believed; wrapt up exteriorly 3 
with the capſule of the vitrecus body. we the IF „ 
loida and its contents did hot ſometimes exfoliat = 2 
| tara@ could never fall of itſelf to the bottom of the N 
poſterior chamber by a violent commotion ; but as we 
meet with a good many inſtances of that tend; we. cat- 5, 
not reaſonably refuſe ourſelves to evidences.” 
A young man, born blind, with two cataraQs 1155 bis 5 5 
en had the advice of ſeveral eulifts, who told his 
friends, that nothing but the operation of extracking 
was capable to reſtore him his fight; hut as he was a 
very boiſterous boy, no one of them dared tc opera 6 3 
him, conſidering that he was able to find his way; ins 
ſomuch, that he remained deprived of fight till he Was 
fourteen years of age, when an unexpected 7 p 0 
cured it him. One day, as he Was going out fer a 
walk with ſome other boys, one of them, as they Joe . 
5 ſtrolling about in the fields, difcoverbd à neſt of birds . 
on a very high tree, and immediately acquainted” 5 
companions with his difcovery. Our blind boy being 
ſenior, and the moſt nimble that way of them all, de- 
fired he might have the glory to climb up to it. He 
Ead no ſooner reached at the branch Where the neſt was. 5 
lodged, than, having loſt his equilibrium, he fell from 
branch to branch, till he came to the ground ſtraighe © on 1 
his legs. This fall freightened him in fuch a manner, 
that he loſt his ſenſes for à while, and meafured the 
ground with his Whole length by a Tecond "fall a 
ſoon as he was come to himſelf, he told his companions, Ih 
who were freightened on account of his fall, that he far 
ſeveral bodies in motion, and affured them, to o their n no > 
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they might expect à happy continuance. with. regard to 
the boy's eyes. They all agreed, that the cataracts, 

which they had ſeen before in his eyes, had totally diſ- 

appeared, and were e * 


| ment- | 
'cryſtalloida ſtands by itſelf, and that ee oft chat | 


were immediately pal 5 to 


of the eyes. . + * 


Zauch an bblereation ſhall S 55 no advice for ; 
people afflicted with cataracts, to repeat the ſame experi- 
| This is too obvious for a ſingle proof, that the 


* 


Kind have their degree of maturity. 


In fact, if the cryſtalline capſule. ba been. Ai ha 
3 rent to the vitreous body and proceſſus ciliaris, (as in 
the natural ſt 
the commotion had been more conſiderable, that the 


ate) would it have been poſſible, though 


cataracts had precipitated of themſelves to the bottom 


| of the poſterior chamber? Certainly not. It is very na- | 
21 tothink, that, at the time the boy took this lucky 


fall the cryſtalloida were almoſt | exfoliated from their 


follala, as I faid before; ſo that the commotion deter- 


mined the cataracts to come down, being beſides, ac- 
cellera ted by thi 
One cannot ſuppoſe 


follows, and many other aſſertions of as ſtrong and 


powerful arguments as thoſe here mentioned. Could it 
be pollible, that a commotion were capable to dilacerate 
a membrane, as that of the vitreous capſule, without 
sin the ſoft and thin veſſels of the brain, 
and other parts of our body, whoſe texture is as deli- 
one imagine that Nature herſelf, be- 


any ſuch rapture 


7 


| 1 ow Tt of | 


* . at the bottom 


ſpecific gravity of the oeculary lens. 
tere, that the pretended portion. of 
the capſule of the vitreous body was tore by the means 
of the commotion; for, though the ancient anatomiſts 
thought it did wrap up the anterior portion of the cry- 
ſtalline, it is very eaſy to refute ſuch. an idea by what 
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dülace tion, of the vitreous. e a in * * that the 
_ opaque | bodies might be precipitated the eaſier to the 
bottom of the globe, whilſt ſhe would have hed 
the other parts of this organ? Indeed, this would have 
proved a very extraordinar! phœnomenon But an ob- * 5 
jection preſents naturally of itſelf to remove ſuch'aſtrange 
idea. | Suppoſe: the vitreons capſule ſhould ſtreteh kek 
to the very anterior part of the cryſtalline, and, that 
were dilacerated on account of the commotiong! it Would 
naturally follow, that this part would loſe its of ilat 
from thence an obſtruction in the veſſels, a ita 
of their fluids, and an opacity of this i e. Aer 
all theſe conſiderations, one may reaſonably 6% 
that the vitreous body was not altered in k he leaſt, at 
the time of the removal of the cryſtalloida, and a 
this laſt membrane is the only envelope of the cryſtalli 4 
I was preſent when à young girl, born blind, unter- 
went che n of the cataract 17 XU ion. * 7 


Fa hls the 3 an opacity: in Se y 4 
but it was impoſſible to extract i as the vitreous: = "<A 
produced a great quantity of its uid, and experi ; 
a viſible ſinking. © The operator proceeded 
eye, but did not open che cryftalloidad i order to * 
it along with the pale for the effect of which he 
introduced through the pupil, immediately: b he O=- 
pening of the cornea, an muh jade at its end 
juſt as an Vor eker and directed it towards t * 
portion of the foſſula of the vitresus 
; deſtroying; the | pens that contr: 


= date * „ of mos The ir Termen. 9 this 7 — | 
_* "ner the leaſt. remain of the cryſtalline body, 
= for which reaſon we conjectured it was liquifed. If 
the eryſtallloida had been a continuation of the vitreous 
1 capſule, could it have been Poſſible, that, by ſingle touch- 

ings with the inſtruments, its exfoliation had taken 

place without a dilaceration to the circumference of this 
| cataradt ? ?. As none was exiſting, it is a convincing Prof 
the alline capſule is Mean of the e 8, 
Wy” and that ſands by itſelf. ; 

Several phyficians were called for their cw in a ea. 
taraſted eaſe, among whom I was one. We remarked, 
that the bulk of the cataracted eye was equal to that of 
the ſound ane: the pupil of the firſt was not only dilate 

end, but immoveable to all degrees of light it was expoſ- 
ed te ; a ſulte*token of the complication of a perfect 
blindneſs. - The cryſtalline looked opaque, and floated 
at the leaſt motion of the globe: its Whole ſurface was 
wrinkled, and leſs volumnious than the common cata« 
racts. The poſterior part of this opaque body was py- 
5 and only adherent to the ſuperior part of the 
ning of che foſſula. The vitreous body was tranſparent, | 
its faſſula appeared onvex, and the aqueous humor lim- 
pid: in ſhert, this eye was affected with a moveable and 
looſe cataraft. We aſked him whether he had received 
any-blows on: his eye, or undergone the operation of 
ng; he anſwered in the negative, and added, 
that the diſorder had occaſioned neither pain nor in- 
| ammation. 25 If the cryſtalloida were covered. over its 
part by a lengthening of the vitreous capſule, 
could che eryſtalline body, with its, capſule, have 
out 2 the pa n exterior cauſe? The 
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the cryſtallo-anterior. The accidental diſplacing of the 


cryſtalloid body proves, 1/2, That this cataract has a ma- 


turity which conſiſts in the exfoliation of the cryſtalline 
capſule.” 24% T hat this envelope is not a continuation of 


that of the vitreous body. The following o . BY 


are further probfs and inſtances of it. 
I have extracted a cataract out of the be eye of 2 
Hnndleraa who was of a very good conſtitution, and 
alſlicted with no other diſeaſe. The opaque*body was 
of a white pearl colour, and floated at the leaſt motion 
of the globe, As ſoon as the ſection in the cornea was 


| finiſhed, 1 compelled (with a blunt inſtrument) the o- 


paque body to an exfoliation, . to have it out of the 


globe. The fight was re-eſtabliſhed. that very infants ; 
and the treatment, after the operation, was carried o 


p With 


without accident. The cryſtalline was wräpt 
its capſulp, but both were opaques; with this „ ee 
only, that the cryſtalline lens was of an olive . 
and the cryſtalloida of a pearl color. This envelope ag 
a great deal thicker than in the natural ſtate, and no 
remains of a dilaceration were to be diſtinguiſhed pen 
any part of its ſurface. 1 choſe to exfoliate this body 
with ſuch an inſtrument, becauſe 1 conjeftured it » 
Not fixed in its foſſula, as it pb wie N in its - 
_ greateſt extent. 

About ten years ago, 1 wh called to be m dec 
for a young man, who had from his birth two cataracts - 
in his eyes. They were of ſo ſingular a nature, and ſo 
very uncommon, that no body chuſed to extract them. 
When the young man directed the axis of his eyes. 
downwards, the cataracts roſe up of themſelves, and 
the third inferior part of. the pupil was quite diſcovered; 
but if the globes were Arent horinonially, | 8 came 
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a e gy in e 1 . RY cheir 
extraction practicable, having remarked the pupils ſuſ- 
ceptible of contraction and dilatation, and the ſound 
ſtate of the globes. As ſoon as I had practiſed the ſec- 
tion in the cornea, the aqueous humor ran out as uſual, 
and, at this very inſtant, the cataract changed its poſition. 
„This lenticular body having been conſtantly fixed op- 
poſite the pupil, as long as the globe was horizontally fitu- 
ated, raiſed up for the firſt time, and its inferior limb 
found itſelf towards the middle of the pupil. 1 preſſed 
ſoftly under the globe of the eye, to oblige the opaque 
body to go through the pupil; but having obſerved that 
che vitreous body preſented itſelf, and that the, cataract 
had almoſt entirely hid itſelf under the ſuperior part of 
the iris, I altered my way of operating, by taking hold 
of the opaque body with a pair of ſmall tongs, and ex- 
tracting it out of the globe, I ſucceeded as well as I could 
wiſh. This over, I undertook the operation on the other 
eye, ,which produced the ſame remarks, except that the 
cataract divided itſelf in two portions, | I, took hold ef 
the inferior, which was the moſt conſiderable, and brought 
it out, whilſt the other went towards the top of the 
globe, juſt in the ſame manner as a venitia- -blind let looſe 
to the ſtrength of its ſpring. What is moſt extraordinary 
in this is, that after the complete cure of this pa- 
tient, I could not ſee any portion of the cataract 
which remained behind, having taken its Auarters, 
„ ſuppoſe, to the ſuperior or inferior part of the 
7 Lobe. Theſe two cataracts were cryſtallines and cap- 
ſullaries: their form preſented a ſpheroid more flat 
than the common ſort. What might be the cauſe 
of the mobility: of the above cataract? To this 1 an- 
. > | 2 wer, | 
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alloida were exfoliated 


o their inferior and lateral L 


parts, whilſt their ſuperior were ſtill adherent to the cir- 


cle of the foſſula of the vitreous body ; ſo that, when 
the axis of the eyes were bent downwards, the inferiog 5 
muſcle. of each globe being i in action, occaſioned in this). 
part of the organs a point of compreſſion capable to 
change totally the form of the foſſula of the vitreous bo- 


ical figure. _ The aqueous An 


dy, and give it a hi 
mor - of the poſterior chamber, having in this 


ation of the eyes a great deal more facility to 8 


5 in the anterior chamber, ſhook the inferior limb of the 
cataract; and being compelled there by the convexity of 
the foſſula, it produced a change i in tl 


er to ſee ſome objects: when, on the 


he ſituation of the 

opaque body, by placing it backwards, and opening * 
way for the rays of light, which left each organ a pow . 
contrary, the FE 
globes aſſumed an horizontal poſition, the preſſure of 
the inferior muſcle not exiſting, and the aqueous hu» - 


mor exerciſing a ſufficient preſſure over the® vitreous - 


body, obliged its anterior part to. re-aflume a concave 
form; then the edge of the foſſula came forwards, . and. 
the cataracts did fall down where they were Before. In 
this ſtate, the H miaous rays were intercepted, and the 
5 perceptions ſuſpended. What confirms me more in this 


opinion is, that the aqueous humor had no ſooner been 


evacuated, after the inciſion in the cornea, than the ca» 


taract raiſed itſelf up, though the axis of the eye re- 


mained horizontal ; | becauſe then, the vitreous body 


being no more kept cloſe by the action of the aqueous 


humor, its elaſtic ſtrength altered immediately the form 


of the foſſula, which from concave became convex, and 


compelled, by this means, the opaque body to change 


its poſition. Therefore, after having well weighed: the . 


cally when 3 cataract j is 8 an operator — never 
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an n is a to 'opaque. e 
8 extracted a cataract out of hat Oh of A Val” 
1 obſerved, during the operation, that the cryſtalling 
vent very eaſily out of the globe, by the help of ſome 


oft preſſures under jt, after 1 had performed the ſection 
in the cornea; but, as ſoon as this was over, 4 faw be- 


Fon the pupil, an opacity in the anterior part of the 
_ eryſtalloida, which L extracted with a pair of ſmall tongs, 


Fe 


aud brought it out with the uſual precautions. Theſe 


conſiſt in pulling gently from left to right. and from 


right to left, as I have already obſeryed in the above 
paragraphs : For, with ſuch precautions, the operator 
allows a proper time to the adherences which fix this 
tunic, to feparate from the vitreous body. The above 
 Femarks have convinced me, that the cryſtallo-anterior 


may become opaque, while its poſterior keeps its dia- 


phaneity; : and that this envelope muſt be made up of 
doro membranes, > One ſometimes vet when the ocher 
» ſound.” . 

It is not ſafficient to know with cortinie, that the. 
cryſtaloida is ſuſceptible of opacity before or after the 
n of the oculary lens; it matters, yet to know 
the cauſes for which it loſes its natural ſtate: The inter- 
nal are, ft, an. alteration of the morgani humor, as [ 
have already obſeryed. 2dly, The obſtruction in the veſ- 
ſels of this envelope, and the dilaceration in it, which 
1 contribute to form 1 its o pacity. 85 

Ihe external cauſes are, iſt, e on the globe of hes 
eye. 2dly, A too ſmall inciſion i in the cryſtalloida, when 
one operates the cataract by extraction; becauſe a TP 


253 980 


n hay + of going out. of! its e e it tears 
the ſides and edges of the inciſion when the operator 


b N the * of the She to boy: its paſſage; ;; 


3 * e e 


from 


from 1 * Sede or proj; » zhich 
to opacify this tunic. It is abſolutly neceſſar 
the greateſt attention tb the performing u the within = | 
this capſule, and not te preſs under the globe of the" „ 1 
but when the inciſion is performed, and ſufficiently arge 
to let the catara& ont. Without this eſſential precaut !! 
on, one runs not only the riſk to produce ſecondarx 
cataract, but a violent inflammation; or occluſion of the 
pupil. This laft accident would be the moſt dangerous, 5 
as it ſhould require another operatioh, more delicate than” 
any one elſe, to re-eſtabliſh the ſight ; I mean the perfos 
rating an artificial pupil. In performing a too ſmall i 8 
ciſion, and in preſſing under the globe nd an unſesſon- 
able time, the operator determines 6 e ig of che 
globe, and its ſinking in the orbit. 3 ls 
All theſe details, whoſe principal aim is to infra the 
| young beginner, are not always ſufficient to acquire” x 
perfection of practice in this branch of ſurgery: Every 
diſorder produces new phenomena to the'obſervers Who 
have even 2 moſt extenſive one. When the ſection in 
the cornea, and the inciſion in the cryſtalloida, are per 
formed to extract a cataract, the operator cannot yet d 
poſitively ſay, if this capſule be opaque, unleſs the ery- 
ſtalline be out, or the cataract floating. If the anterior 
part of the cryſtalloida be eaſy to take hold of with 4 
pair of ſmall tongs, and that after its extraction, the 
BB cryftallo-poſterior be intimately tied on the foſſula of the 
| vitreous body, every prudent” ae ſhall let the 85 
eye remain in this ſtate. 
1 have read an obſervation in a 3 vol wall 5 
authenticated, that a man having undergone the opera. a 
tion of couching without ſucceſs, was afterwards ope- . 
rated by extraction with ſucceſs. What can be the 
reaſons why couching could not anſwer the operator's 
| 9 in that caſe? ? as IN cataracts were milky, = 
e e membranous, 9 


5 maid 1 at: yield 1 . 1 Here 
are the abſtracts of both ways. The patient underwent 
couching five times upon one eye, and three on the 
other, without the operator being able to bring them 
| down, nor even to tear the cryſtalloida, whoſe exiſtence - 
very likely ignorant of, The operation by ex- 


he w 
traction Was as follows: As ſoon as the ſection in the 


. 


cornea and inciſion in the cryſtalloida were performed, 


a milky humor ran out, and nothing elſe remained but 


the opaque cryſtalloida : the operator being prepared for 


the event, he introduced a pair of tongs. in the globe, 
took hold of the capſule with the extremity of this in- 


ſtrument, and, by the means of ſome gentle pullings 


from the right to the left ſide, extracted it entirely out 
of the organ. The ather cataract produced no different 
remarks, except that the operator not being able to ex- 
tract the poſterior part of the cryſtalloida, after an at 2 


tempt: of a whole half hour, he gave it up. 


It is not ſo difficult to acquire a certitude of the 5 - 


- der which contract reciprocally the iris with the 


eryſtalloida, as to prognoſticate that a cataract is arrived 


to a degree of maturity. When one has ſucceſſively ex- 


poſed a cataracted eye to a ſtrong and weak light, and 
that the patient diſtinguiſhes day from darkneſs, he may | 
hope for ſucceſs, though the pupil be immovable, by. | 
being adherent to the cryſtalloida, if the operator be 
able to deſtroy them, and. ſurmount all theſe difficulties, 
Theſe adherences of .the iris to the cryſtalloida, are al- 


ways! deſtroyed with a ſilver blade, curved on its Hat, 


3 


as this cannot hurt the iris to its circulary part. I will, 
„ however, obſerve here, that the pupil may be immov- 


able without any adherence, as I hinted before, by a 


paraliſy i in the muſculary filaments of the iris; for which 
N one cannot ee e af re-eſtabliſhing the 
b 3 5 e 175 W 25 * belhs os; "Wy +4 : | 28 15 vital . 
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cated cataract, and of a very bad bn r 
After what has been ſaid, I may wände 20 i * 
ca into five claſſes, without including” their com- 
plications and variations. The firſt conſiſts in the fingle | | 
opacity of the cryſtalline, and may be looked upon as 
the moſt frequent: beſides, it is not of the fume dot? 12 8 
nor conſiſtence in all men: it is whitiſh and Iixe curdled 
milk, till 25 years df age; on the contrary, from that | 
age till the end of life, it is ſolid, and of a yellow more . 
or leſs deep ; in ſhort, the cryſtalline may become on 
fied. The ſecond is a complication of opacit f in the 
oculary lens, with that of morgani humor an 1 
loida: it has in moſt men a ſolid or hi uid'confſience. — 
The third is occaſioned by the ſingle alteration in the 
anterior portion of the cryſtalline capſule. The Wee = 
depends only on the loſs of the tranſpar ncy in che tw . 3 
nic which lines the foſſula of the vitreou b x; 
ſhort, the fifth is produced by the thickening and "opz- = = 
city of morgani humor without any alteration in the = 
cr lens. | FO bY, , IP BOP” "ab; „ 
Ihe reader gh to Gave re marked in the 0. ob E 
ſervations, that all theſe ſorts: of cataracts require ſome : 
| particular manner of operating. He will have many an 
opportunity of obſerving, that patients in general, give h 
a great deal more trouble, W 4 e tha 
te diſorders themſelves. TR 
The operation of a cataract, by « tte Hon, a. alſo 
be performed in opening the cornea vertically and infe- 
riorly; but it is attended with ſo many inconveniences, 
that 1 do not adviſe its practice. The method, fuch as 
that I have propoſed, is àattainable without a great prac- | 
tice, as the fixation of the 1 is er main e 7 but | 
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- when at is practicable 


_ where 


4 there. are no 


in \ that of at 
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| this knowledge by obſervatic 
founded qn-phyſical ny may furniſh. 
Oi ua, A gentleman about Corky years 5 a ge, ; 
* begged. that I would look at his eyes, previous to any 
0 e in arder 


5 dexterity and Bice! FOE 2 e | | 
4 acquire.” 1 make no "ew that an operator who does | 
_ _ confider this, will fave many a one from | blindneſs, * 
_ though he might claim the greateſt praiſe by it, on ac- 
© ._ count of bis dexterity. However, if any one has a4 
mind to operate conſtantly without a ſpeculum oculi, I 1 
i n him to have the blade of his knife a great dea! 
narower than common. The operation of the cata- _ 
1 3 by extraction . another advantage over all others 

; and this advantage conſiſts in al! 
removal of doubts whether the catara& be ripe or no, 
in couching, it muſt be ripe or hard to reſiſt the 


1 


needle, or elſe every operator knows the diſappointment ; - 


conſe zquently, let the lens be ſoft, hard, or even milky, 


* 


acquired an extenſive” knowledge in them, muſt allow, 


that nothing is ſo varied and Seele of deſcription As 
the ſigns and ſymptoms of the internal maladies oi 
globe of the ones. beſides, it is 2 very hard cafe to point 
eir.corative indications, and account, by phyſi. _ 
cal reaſqis, for the Rate of the patient and that of the 
er. ASI have already given à deſcription of the 
15 ſymptoms of the cataract and glaucoma, I ſhall now _ 
mention their diff Wes in attempting to enlarge upon 
ervation, and ſhow What hy e N 


right at th 


objections to extraction, and do not pro- 
nF N eee for the actes of the 


f the 


hat 25 of an oculary ese d . 5 

ography, ſome very long and often very 

' © tedious diſſertations. Thoſe medical gentlemen who have 
made 2 particular ſtudy of the diſorders of the eyes, and 


rder he might TROY? whether. „„ 
N VV Souls 


9 


pup il might be exiſting, 1 endeavoured: to diſcern the 
one from the other, by inſpecting the ſtate of al humors 
and membfanes which contain them. 


i ; * 
V2 Srl k * #61 7 . ; 


To be brief, 1. diſcovered a kind — 5 biz \ pellicle,. C3 x 
placed immediately after the poſterior part 7 the cry. © 3 
ſtalline, and directly 60njectured, that it Was ſufficient 


to intercept the rays of light. However difficult the 
caſe was, I ſuppoſed the ſcat of the diſorder. 
ther on the cryſt 


to be ra- 


contraction in the pupil of the left eye was à very cu- 


rious and, proper enquiry. 1 conjectured that the rait 


fibres of the iris were undoubtedly a great deal „ 


than the circulary ; becauſe a dilatation took place, in 
proportion as the eye Was deprived artificially: of the 


. 


W e e . n NEL 


| ſtrength of the rays of light. his opacity came on i Bb 
the following manner: The gentleman happening g to Walke „ 
expoſed to the ſun, and When it Was very 15 
experienced: at once a great heavineſs over his eve bre, 
and in the internal parts of che globe of. the eye and its 
ſocket. Ie imagined he was, preſented 1 with a piece . 
clear Sause before his eyes; but having rubbed it along 
0 dra that." 
e 


EF. Ne ot, e 5 1 PR of hae eyes JEN # — 
kight, as 0 body had been able to give him ſatisfactio i 
in this particular. As ſoon as I had cloſel 1 
his right eye, 1 told bim that he could not poſſihly ſes - 
well enough to diſtinguiſh 1 objects, though he might ee 
bis way with it; As to the other eye, it Was ſound. 1 ll 
obſerved, that the right eye was exteriorly ſound; that 
ünterierly, the pupil contracted and dilated, perfeeiy well! 
when the eye was expoſed ſucceſſively to a ſtrong and 
weak light. Being well acquainted of the. poſſibility 1 
a blind ſtate, though a contraction and dilatation in the 


et * rr Len. FA; 4 1 
S 


lo poſterior, than on the capfule of 5 | 
the vitreous body, as the. opacity was in ſome reſpect Roy 
perceptible... What might be the cauſe of che exe 
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ml 1 n re 5 a 0 TY this be, 
whe remained in the ſame ſituation en 

Remarks. If ſuch a diſorder be ſo ſingular in ittelf, 1 I 
iel it will not be amiſs to lay down the cauſe, as the 
ſame may be met with. Its beginning could be nothing + 
elle but the conſequence of a flight inflammation, which 


Was fixed on that part, and produced an obſtruction in 


the excretory pores and lymphatic arteries of this cap | 

WE: OY apprehended, that, had the eye been fumigated 4 
With emollient infuſions, the obſtruction would have 
been diſpelled, eſpecially had diluent drinks been alſo 


2 8 made uſe of at the ſame time; becauſe, in ſuch caſes, 


the ſtagnation of the lymphatic fluid, not being dete ed 
at firſt, an opacity over ſuch thin 8 8 n 0 
'F FW, be the never-failing conſequence,” " 
\ OnstxvartiON read at the Royal Academy of Strgiry of 2 
1 Part? in June 1775. A gentleman, aged about forty 
ears, of a very ſtrong but cacochymic conſtitution, who 
bad been for a long while afflicted with ſeveral compli- 
.cated diforders at the fame time, through irregularity and 
the ignorance of different -Quacks, called for my advice. 
Having examined his eyes, I found them ſound exteriorly, 


-. andobſerved, interiorly, that the pupils did contract and 


dilate perfectly and equally; that two ſpherical globules of 
air were floating in the anterior chamber of the left eye, and 
that the globe was not at all atrophied. Theſe obſervations 
being made in a very light room, I'renewed them in a dark 
one, to know whether I might have the very fame re- 
ſults; but, upon the trial, and to my no ſmall ſurpriſe, by 
— e e them very different from the former, as the 
: - right pupil did not eaſily contract and dilate; and. that 

the left remained more dilated and immobile than in its 
natural ſtate, though I intercepted and. expoſed them by 
turns to the light. However, I diſcovered, by theſe very 
| Hmtoms, 6 that one. "wy Was — * the faculty N 
| ; „ 


— 


| lens 1 he: ther declining. in rats. | 8 1 in 1 1 
What manner 2 phyſician ought to account tor 1 "_ = 


be the ſubject of the following paragraph. 


I aſked the gentleman many W concerning wy F | 
; the beginning of the diforder which preceded that under 


my preſent conſideration ; toy which he anſwered * A 


month before the defect of his ſight, he found himſelf 1 
ſo ill for ſome days, that he could not poſſibly tell to 1 
what accident he might attribute it, having lived ver 

ſober; that a ſenſible dimneſs in his left eye, Which ne 
preſumed was the conſequence of the firſt complaint, 3 


came on ſuddenly. The diminution of fight, he faid, 


did not at firſt give him great concern, as both the ex. 
terior appearance, and the pains he felt over the . 
bros and in his head, were trifling and tolerable. in 
eight days the diſorder. made ſuch a rapid progreſs, hat 
he thought it prudent to call for advice, being hardly 
able to diſtinguiſh the largeſt object with his left eye. 
The ſubſtance of what his phyſician told him conſiſted, 
that it Was an approach of a return of the gout, to which 
he had been ſubject theſe ten years paſt; upon Which 
medicines, together =_ 
with bathing his legs in warm water, wherein 2 propor- 
tional quantity, of muſtard was entered. But having 
taken a wrong way, it is very clear the ſucceſs could - 


prognoſtic, he preſcribed aperient 


_ mo crown his prognoſtication. Emetic then followed, 


but with a worſe effect; for the gentleman; who could 
till diſtinguiſh the large hotties: before the uſe. of this vo- 
mitif, was totally deprived of that ſatisfaction, Afraid 
of loſing the ſight of the other eye, by the uſe of theſe — 
_ remedies, he declared to his phyſician, that he had ra KB 
tber wait for blindneſs, than to be hurried into it in 
that manner; conſequently he remained for ſometime in 
this alternative, without any trial of medicaments what- _ 


 Toryer : ; | Meanwhile, though. he would not wy, Po of 
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hae. he did not refuſe to liflen to e 3 for i 
purpoſe he called upon every oculiſt whoſe names he was 
able to pick up, and ſatisfied himſelf with regard to the 
denomination of à complete gutta ſerena. By ſome, 
who underſtood the diſorder in this light, he was 
adviſed. bleeding at the Jugulary two or three times, 
as the only remedy; by others, who were of a 


different opinion, he Was propoſed to make uſe of . 


numberleſs eye · waters of their own compoſition, which, 


17 they did not. procure any relief, could do 0 
harm. After ſo. many advices, not very much to 
his liking, he again called his firſt phyſicians, who in- 


ſiſted upon bleeding at the jugulary, as the moſt pru- 
dent and adviſable means in ſuch a caſe. But the gen- 


tleman being terriſied at ſuch an uncommon operation 
upon him, declared he would not ſubmit to it, as there 


was no poſitive aſſertion of. any real benefit reſulting | 
from it. At laſt, tired of ſhifting, he was pre? 


* 


vailed upon, though. with a great deal of reluc- 
| tance, | to bear the application vof leeches at his tem- 


1 and that a bliſter on his ſhoulders, * being 


means capable of ſupplying the effects of bleeding. Theſe . 


were. then. practiſed for ſeveral days; but ſeeing he 


reaped nothing by it, except intolerable pains and con- ; 
tinual wakes, he faid he was ready to abandon every | 


medical operation. when I ſaw him for the: firſt time. 


After theſe my obſervations, together with the detail! 


above mentioned, 1 told him that I apprehended the 
Phyſicians had not thoroughly conſidered his caſe, for, 
though I could not aſſure him of a perfect cure, yet 1 


certainly ſhould check the diſorder, without putting him 


to any trouble or Pains. Here is the caſe as 1 under- 


_ Rood Is. 1 could not doubt. that it was Alymphatic ob-". 


ſtruction in the veſſels which ramiſicate the vitreous 
| Splole, and, o ly fixed on its Polienior: PRs to ſuch a x 


mf 
, bs 
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: 16 as to intercept the A rays, cane ow ts 1 7 
to abſorb thoſe of a greater power ; becauſe no other ac _ 
cident intercepting them, (what. was conſpicuous by the 
contraction and dilatation in the pupils) indicated, be. 
45 ſides, no affection in the retina and optic nerve. I con». © ; 2 | 
cluded, that, employing ſuch remedies as might under- i 
mine the cauſe, I had a right to expect ſucceſs ; ſo that Vw 
1. preſcribed the continuation of the aperient med, ie, 5 UE : 
and the bliſter behind the ears, removed there in the 
interim from upon his ſhoulders. The firſt was to pr . 1 
pare him for a, ſtrong purgative, and the ſecond to 855 1 
away the firſt as ſoon as poſſible. Four days after, he 
degan to make uſe of the electrical fluid, No. xxx Il. 
three times a day, and the collyrium, No. xrv. one hour”. 
before every time: Four days after this, a ſtrong purga - 
tive, No. x. after which the bliſters were taken off; tod k 
which the diluent, No. 1. Was ſubſtituted, and the ape- 
rient medecines no longer made uſe of. He had not 
continued regularly this plan, than in a fortnight he hñadet "i 
the ſatisfaction to ſee again the largeſt objects with his 
left eye, and with the right, as clearly as before the ma iſ 
lady. The purgative, No. x. was preſcribed a ſecond i 
time, and produced ſo great a benefit, with the o 
nuation of the other, that every day he found himſelf 3 
better and better, both in health and ſight, till Aa IP e 
plete cure was operated two months afterwards. 
very practitioner. who will not ſhow himſelf imbued ns 
with the deſpicable principles of empirics, ought, in the 
hiſtory of a diſorder, to expoſe its cauſe, ſtate, what had 
been practiſed before he took it under his care, and, inn 
ſhort, what method he uſed to remove it. To all: theſe „ 
points, I think I have already ſatisfied ; ſo that it re- _ 
mains now to lay down the phyfical 1018 by which tile 
; method ee bg as Well as rhe TO, ar one N A 
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1 1 as «i has: been confirmed in * on, tak 
. 


— 


| this obſtruction owed its exiſtence to a want of circula- 


Boon in the lymph ; and as this ſtate occaſions a dimneſs 


in the/capfules of the eye, the means which could remove 
- It were. naturally recommendable. After ſuch a prog- 


2 noſtic, grounded upon what I had remarked in the inte- | 


rior part of the globe, I preſcribed the diluent drinks to 


3h re-eſtabliſh the circulation in the lymphatic arteries ; for 


the better effect of which I recommended, to ſecond the 


| $ Firſt, 3 frequent uſe of the electrical fluid whoſe ſtrength 


produced ſuch violent ſhakes on the globe of the eye, 
that all the muſcles contracting at the fame time, com- 


pelled the humors to ſecrete a greater abundance of the 4 
_ Iacrymal fluid out of the globe than uſual, and give the 


regenerative powers an opportunity of ſupplying afreſh, 


2s to operate a forced circulation. Would this method 
bave been ſufficient to cure the diſorder entirely? Moſt | 

ce.ertainly not: becauſe the cauſe not being deſtroyed, the 
effect, though ſuſpended, might be ſuſceptible of a quick 
return. It was for the defect of this preſcription. that I 
- inſiſted, for a long while, on the (continuation of the di- 
luent drinks for internal ee chongh the diſorder f 


The Was quite removed. 5 


If the obſtruction bad been fixed to 5 A; 1 as 


5 ot admit of no remedy, the uſe of the electrical fluid 
Would have produced an atrophy of the globe without 
any ſucceſs, which is an indicative ſymptom. to leave it 


off, Its volatility may be diminiſhed according. to the 


18 5 G ? All theſe points well weighed, and thoroughly 
conſidered by an able and diſcerning phyſician, ſuch a 


difſorder, though ſuſceptible of being wrongly underſtood 


# "el , 3 wig but FONT. . becomes | 


i0tion in the lymphatic arteries. | 
_ which ramificate the hyaloida to its poſterior part, as 1 
Have obſerved above, I did not doubt a moment, that 
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upon bliſters applied either on the back, er behind the 

ears, as very abſurd remedies in theſe internal ca 

| when there are ſo many gentler and ſafer ways to ſuß- 

ply them. Let us ſuppoſe, for inſtance, that an obſtruc- 

tion be fixed in the bottom of the globe, or ſocket, to- 

gether with any other cauſes which produce thoſt kinds 

of momentaneous blindneſſes, ſo numerous asWany 


practitioners. think of meeting with a gutta ſerena, is it 


not very clear, that if a ſucceſs happens with the uſe of _ 
ſuch remedies, that ſuch and ſuch remedies have cured 
this diſorder, when it might be rather attributed, either 
to the effects of nature, or other means, for Which an 
indifferent practitioner never knows to account? This 
is poſitively how moſt phyſicians have been led aſtray. 
When abſceſſes, puſtles, &c. exiſt in the bottom of the 
ſocket or globe of the eye, the patient experiences. in- 
tolerable pains : the globe ſwells by degrees, till a ſap- _ 
puration takes place; with the irrecoverable loſs off the 
organ. In ſuch caſes, then, the patient's life Dons: in 
eee, thoſe means are recommendable. 


Obſervation. The more I advance aan | We hn 


the treats of the affection in the retina, and the man- 


ner of diſtin guiſhing the ſymptoms which ne effatily ß 
lead to the curative methods, 'the more delicate and 


5 e it becomes; for which ealon, I will keep 


within the bounds of ſome few obſervations upon this _ 
head, to render the matter leſs hazardous and more 


ſubſtantial. A young gentleman» called for my advice 9 | 1 
in the following caſe : After a ſt 


ict examination of his 


eyes, I obſerved that one Was not quite ſound, and the 
other, without being atrophied; ſunk in its orbit; that 


the humors and membranes were in their aatunk ſtate, _ 2 ; bh 
: and the pupils hardly ſuſceptible of contraction and dila- 


tation, ane not . to a me GO ceive, after 


Fo 
g Fs. * 
2 >. > . ; 
_ £ Ris 8 1. 5 
: F . 1 
n : { o 


2 aigde inſpeaion, that. POE . 8 organ Fu totally: 4e. h 


privy: of fight, which was, however, the real caſ. 
Every practitioner will allow, that the preſent caſe 4 
was very eaſy to be miſtaken for an affection in the re. | 


tina, or optic nerve, when the patient will not acknow-- 
| ledge. his defect of fight... But before I enter into the 
detall, J think it will be neceſlary. to ſtate an abſtract of 
1 I he patient caught a cold; ſome days after, a dim- 
neſs was the conſequence: the diſorder not being check. ; 
ed, increaſed by ending with the leſs of the organ; 
| bliſters applied behind the ears, with many other appli-. ,* 
cations. without advantage ; then bleeding, and the uſe 
of mineral waters: theſe. promoted a dimneſs in the 
other organ, inſtead of procuring relief. This is what 
preceded my interview with the gentleman. I will now 
lay down the A Sognomonic W Af: the diſeaſe as . 
. underſtood C 
AIaue perſpiration being 1 As the conſequence. 
=_. of the cold, at 2 time when both the blood and lymph : 
were in an acrimonious ſtate, (as I apprehended it by. 
the patient's account) an inflammation took place, which 
_ diffolved part of the beds of fat in the bottom of the 
ſocket, either by the uſe of the medicaments above de- 


F urs 3 1 
* 9 N N 
— 


TY =. gt <b> — TS — ERERE= I r =_ 
5 5 E A bY. * "x2 1 hy oy 42 * a 8 = pA! 2 3 * 
8 4 * 1 y . " 
- 914 * » 4 6 * 
4 99 ; or oder ee gt 9 * —— — — * AR ene 4 . 
þ — 
1 . . I (6-282 FIT n 2 : — 
5 A * 5 "OF — - l a 
= \ 2 n y * ee 
e 7 1 
* 4 


op Fes 
— "—_ 4 
Cl 0 0 bo is . — by 
r ITY 35 Das 
2 ” . ⁵˙ m ̃˙ L ̃ A COOATEEOEE TRE NIEY 
* 7 ; Be = 4 by IS 
F - 


"i is 


$a he 


8 


„% HVV ᷣ⅛ͤ.i, v . ̃ ̃— ß. ¾ ²Cq . ĩ⅛ Üͤ— ̃qe . ]ꝗ⁰AꝗNtꝗF ] ! .. 70 ooo 


© ſcribed, or the diſpoſition. of the. diſeaſe ; ſo. that the 

1 optic nerve which runs through them, being affected for 
Want of its natural ſupport, became leſe ſenſible to the 1 
communication of the impreſſions of the retina, produ- 
cegd by the rays of light, than to the ſharpneſs of hu⸗ 
00 mors and. its bad ſtate; conſequently, it is eaſily cons 3 
mw ceived, that, being deprived of this ſupport. and caſe, 1 
f 1 the pupil did not, nor could not, dilate and contract as ö 
wben the eye is in its equilibrium. A practitioner muſt - 
have had frequent opportunities of obſerving, that tze 
14 pupil, inſtead of contracting and dilating regularly, bas ? 


uo regular motion of. contraction and SRO 2 I: 
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dhe iris floats i in che aqueous Fenen for Wake: 56 a com- "> 
municative ſtrength, able to put its fibres in regular ac- 


| tivity 3 becauſe, if he pays a proper attention, and re- 


members, as J faid above, that the impreſſion of the vi. 
ſual rays are communicated from the retina to the ops 


tic nerve, and from thence to the brain, to complete 5 


the ſenſation, he muſt certainly be conſcious, that du- 
ring this operation of ſenſation, the retina commuhicates 
its motion or vibration to the proceſſus' ciliaris, which is 
afterwards propagated to the iris: for which reaſon, if, 
in ſuch a caſe, the retina is not yet affected by the ſame 
diſorder as the optic nerve, the impreſliong and motions, 
though in part interrupted, do not hinder thoſe produ- 


ced on the immediate organ of ſight, to ſet the fibres ok 5 


the iris in ſlow and irregular, motions: therefore, this + 


proves to be but a floating of the iris, inſtead of a regu - 
lar contraction and dilatation in the pupil. Theſe . 
toms, I think, are ſufficient to make any practitioner 
diſtinguiſh an affection in the optic nerve and retina | 
from any ather diforders of the eye; conſequently, in 
the above diſorder, to re-eſtabliſh the organ in its frſt 
ſtate, it would have been ſufficient, not only to recom- 
mend the uſe of ſuch internal and external medecines as 
would have corrected ſharp humors, and ſach as bring 


the body to a due temperament, but yet to countermine 


ſuch other effects which are continually ariſing: either 
from ſuch remedies, or habit of the patient. 

The diffolution of the fat, which lines the bottom orb 
- the orbit, was a' ſymptom ſufficiently indicated by the | 
ſinking of the globe in its ſocket, and the want of Te- 
gular contraction and dilatation in che pupil, the om? 
viſible ſymptom of that defect; to which, if proper re- 
medies had been applied, no other i inconvenience would 
have been the conſequence. Zy reaſons unneceſfſary wel 
mention, 1 did not 8 that order une * r , . 
3%; ü oC. 4 5 DS. 
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N that, of all the ſymptoms which fortel an al. 5 
fection in the optic nerve, there are none ſurer than the N 
5 ſtate of the pupil; änd that thoſe which announce an 
affection in the retina, without that in the optic nerve, 


there are none ſurer than the immobility of the pupil, 


though day from darkneſs may be diſtinguiſhed, Be · b 
_ cauſe, in the firſt place, as ſoon as one is certain that 


— intercepts the' rays, and that they are abſorbed 


on the immediate organ of light, the fibres of the iris 


receiving their motion from the retina, the contraction 


and dilatation in the pupil, is a certain indication of its 


being found; on the contrary, and in the ſecond place, 


thoſe fibres not receiving their motion, is a clear ſymp- 
tom, that the retina is totally affected, though the op- 
tic nerve might be ſound. But before diſmiſſing this 

important ſubject, I ſhall obſerve here, that there are ſe- 
veral circumſtances wherein it is impoſſible to ſee the « 


bottom of the globe, and conſequently diſcern one 


from the other: For example, if the pupil be contract- 
ed in ſuch a manner as to be almoſt occluſe, and im- 
mobile in this ſtate; if the cornea be  opacified, or 
the cryſtalloida and cryſtalline, Kc. &c. how can it be 


poſſible to look into the bottom of the globe? Now, let 


us ſuppoſe, that all theſe caſes be out of the way, there 
are ftill a, great many others, whoſe prognoſtication is 
- impoſſible. For example, If the nigrum pigmentum 
be of a grey color, one cannot preciſely foretel Whether 
blindneſs be occaſioned for want of this ink, or by an af- 
5 fection in the retina and optic nerve. There are alſo © 
many other caſes, though better known, wherein one is 
_ obliged to conjecture, either by the help of an intelli- 5 
gent patient or his own experience; but, when a practi- 
tioner performs what ſound phy ſic, and good reaſoning 
enable him f 9 25 . neither by de blamed nor reſponſible. 
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| when li bas fame kn her to "packs zh de ak. 5 Y 


ferent changes, which Nature is ſuſceptible. of aſſuming. - 


It is for man alone to lament, that the All- wiſe Creator 
did not think fit to proportion his faculties with his ; 
wants, and to bear in patience and N the ſeveral 
afflictions that Gop pleaſes tes fend hi.. & 1 


Ober vation. A country woman, aged about chirty 


years, and of a very ſanguine conſtitution, went to a 


pond for waſhing, at the time her menſes were flowing. 
As the day was mild and warm, ſhe did not take an 


precautions for her ſituation, and walked into the water 55 
till it reached her knees. She had not been in a quarter 
of an hour, till ſhe immediately began to feel the con- 
1 of it, by a ſudden ſuppreſſion: Palpitation' we 
id ſome | 


the heart, ſuffocation, intolerable head-achs,' a 
momentaneous convulſions were the reſults of her im- 


prudence. Two days after the accident, the complain- 


ed of a total defect in her ſight, though her eyes appear- 
ed in their natural ſtate. The phyſician who was ſent 
1 recommended a copious bleeding at the foot, think- 


ing that the diſorder, which he called gutta ſerena, was 
the conſequence of a ſanguine obſtruction fixed round 


the optic nerves, and in the internal parts of the orbits. 


This produced very little effect; but having repeated it 1 
5 twice, the menſes began to flow. by degrees, till they * 
were perfectly re-eſtabliſhed; and within fix days, the 


accidents diminiſhed ſo 1 to the advantage and com- 


fort of the patient, that ſhe began to diſtinguiſh the ob- 1 
jects. The diſorder having been well prognoſticated and 
regularly attended to, the: cure was e a en at- 


| terwards. 1 


* „ n 


This obſervation, OY 2 great many others of As RE 


kind, has een publiſhed in all the periodical books and 


pam phlets that France produces, as an aſſertion, that no 8 5 
9 method”? but N could Ty. "the ee indica- — 
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tions for a 1 was. given G at. the time 


of this diſcuſſion, whether bleeding was not more detri- 


mental to the fight of man than uſeful ; and as the diſ- 
pute was ſupported and carried on by ſeveral phyſicians 
of abilities, this rendered it the more intereſting, though 
the queſtion remained, as it is ſtill at this preſent time 
unſettled. Now, if one conſiders. the management of 
the phyſician, in the above caſe, he cannot refuſe him 


thoſe praiſes ſuch a ſucceſs deſerved; but when he comes 
to weigh the opinion he gives out in this very obſerva- 
tion, for the curation of a gutta: ſerena, (grounded upon 
this and ſuch other caſes) that nothing but repeated bleed- 
\tngs are direct pointed at, 1 am pretty confident he hall 
think quite otherwiſe, It is from this bad method of 
explaining and laying down the hiſtory of diſorders that 
numberleſs methods, for the cure of the gutta ſerena, 
have taken place. If the obſerver did relate plainly, 
chat ſuch a blindneſs, produced by ſuch or ſuch a cauſe, 
. has been cured by fuch or ſuch means, praQitioners 
would clearly underſtand, that bleeding, adviſed by 


ſome, 1s abſolutely neceſſary in ſuch or ſuch caſe, and 


contrary in ſuch or ſuch other. When ſome phyſicians 

have obſerved, that ſeveral people, blind of the gutta ſe- 
rena, have. recovered their ſight by frequent bleeding. 
and concluded there was 10 other means, they have 
done as bad a piece of ſervice to human kind as they 
neh it excellent: Therefore, obſervation and a pro- 
per method to do it, is now the only way to clear up 

this matter, or at leaſt to render it leſs obſcure. In 
fact, to relate that ſuch or ſuch a blindneſs, occaſioned 

by ſuch or ſuch a cauſe, has been cured by ſach or ſuch _ 


means, is proving clearly, that one bas a. 
. ally: uſeful in ſociety. 5 ; 


| 5 Kere 


Pad to e 


The obſervation mentioned! in one of the 8 5 
e woch page 48 Py” be conſidered. on this.” 
. 5 Huey. 


2 


- PUPS Was e of Kanter an d e * 


6 ving berg cured 531 wn uſe 5 poſitive. | electricity, is. „ 


6 apt to miſlead A practitioner; for ſuch a diſorder may 85 


be looked upon as phyflcally incurable: If it PE Me” 3 4 
« pient, the term gutta ſerena is miſapplied. EY 5 


Obſer vation. Blindneſs i is not always exiſting Gg or 
the ſame cauſes, though no ſenſible. difference over the 
exterier parts of the globe. appears to common people. 


Nature preſents ſo many variations of this kind, that it 0 
is extremely rare when a practitioner, even in the mon. 7 


2 A $ : 


extenſive practice, has met with all thoſe ' cafes,  , 
young man about twenty, called for my advice in the 
following diſorder, which every phyfician he Bad con 8 
ſulted before had deemed an incurable one. Har ing 
looked into his eyes with the moſt. ſcrupulous attention, 
1 obſerved that the globes were ſound and regular Fer; i 


riorly, that is to tay, parallel both in their axis and 
ſize, though he was. ey ed to turn the head on the 


left- fide: to ſee with his right. eye. I at firſt took the ; 
diſorder for a ſtrabiſm; but, upon further conſideration, 


1 Was obliged to change my opinion. The diſcovery 
of the apparent cauſes of this phœnomena ſęemed to me 
ſo curious and extraordinary, that I endeavoured to e-“ 


plore them, by every trial and experiment the! occafion __ 
permitted; for which purpoſe, 1 placed the young man 
juſt oppoſite the window, in order to difcern clearly, 


not only the ſymptoms from the cauſes, but the ſigus 


that might ground both. Having deſired him to put . 


one hand over the left eye, to keep it continually ſhut, + 


| raiſed up ſoftly, and. with precaution, the ſuperior eye · 


lid of the right eye with the fore-finger of my left hand, 
and brought down the inferior eye-lid with my thumb; 


then I abort my right hand near his eye, to intercept” 
and expoſe it alternatively to the light, to know if che 


"th 
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Z 24 CURATIVE METHODS 3 Fi OR THE. 
; We 00” I HO 8 HY dificulty, 1 ee con- 
jectured it came from a want of ſome meconium on the 
_ choroides;. having remarked, beſides, that the bottom 
of the globe was blacker on the ſide of the great angle 
1 than on Is of the external's. This laſt remark ground- 
ed my conjectures, that the choroides was covered of 
meconium in its internal lateral part, whereon the rays 
of light came to ſtrike on this part of the retina, and be 
only abſorbed there. J proceeded afterwards to the ex- 
amination of the left eye, wherein I obſerved, that the 
choroides was entirely deprived of meconium. This 
was very diſcernable by. the whitiſh color in the bottom v 
of the globe, immobility i in the pupil, and blindneſs of 
the organ. But before proceeding, an objection natu- n. 
rally ariſes here, Could not the retina be paraliſed in ſo 
one half of its extent? To this I anſwer, that ſince a 01 
motion of regular contraction and dilatation in the pu- o 
. pull, aſcertained by the ſtate of the immediate organ of re 
fight, (as being ſenſible to the impreſſions of the rays of o 
light when abſorbed upon it) it was a ſufficient proof in ti 
_ favour of the negative. If this contraction and Qilata« 
Ron had only exiſted on one and the ſame fide of the ce 
| ſuppoſed in paraliſy, the objection ' might have c 
| FI. weight. I ſhall ay, moreover, that this diſorder n 
derived its beginning from the young man's birth, and A 
had augmented * to the 5 I. have 9 1 


2 


now mentionec. 8 
I made many other curious remarks upon the icht of f. 
this young man; but As 1 am afraid. of becoming too b 


prolix, I ſhall finiſh this obſervation by what follows. 1 p 
_ preſented to him a crown piece placed horizontally . 


Len ? d * _ 
Pl. * —__ 
* * * 
0 


1 9 three and four feet diſtance from his eyes, which he de- N 
| = -  clared only viſible by his right eye, in turning his head 0 
A | from the right to the left, the axis being continually | a 
| 1 par. T his 8 1X removed. the i Choke to another t 
8 I bac, 13 
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plice, 1 an Lal red ml gut lade Fes” abi o 


perceive it without motion either * the head or eye; 
but he ſaid it was not in his power, without a motion - 
of his head. In ſhort, the ſeveral experiments I . "OH 


furniſhed me with freſh proofs, that a want of nigrum 8 
pigmentum on the choroides, and not a paraliſy in the 


retina, was the cauſe of his organ being deprived of he 


faculty of ſecing g the 1 to . Ws 10 F * 5 


out turning the head. 
When 1 had ſtrictly KEN? TY the above caſe and! 
weighed all the circumſtances, it appeared clear enough 


to me, that this diſeaſe owed its exiſtence to the want W: 4 

nigrum „ in the choroides, to operate the ab- . + 
the rays of light upon the whole immediate 

organ of ſight. The reality of this prognoſtication Watz 


ſorption o 


obvious in the pupil's motion- When I pry into the. 


* : 


remoteſt cauſes, I find that this diſorder could not be 


occaſioned but by a relaxation in the blood and Iympha- | 
tic arteries which ramificate the choroides ; and that for 
want of a ſufficient tone in them, this. black: humour 


could not ſtay upon the ſurface of this membrane; be- 


cauſe, as I have ſuflicientiy proved elſewhere, the r 
muſt be diminiſhed in proportion to the want of this ink, 


as it is abſolutely neceſſary to perform the abſorption. Ee 3 


I may now ſafely conclude, that the different methods of 
curing the gutta ſerena have been diſcuſſed with ſome 


foundation, and, to expreſs myſelf at large, have never : 
been as duly e to as Ty. 0 TIT) to dt com- | 


an; 8 0 „%%% ky 4 ES 


ay 


e The e A 0 not 4 OY 


| contribute to confirm what has been advanced in the 


above. A woman, aged 40 years or upwards, begged... 
that I would look at her eyes, merely to ſatisfy he 
OO” as the Was well ayred, the faid, Ra TO: 
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64 1 b abilitits, hat . ls e . 
ſerved that the exterior of one globe was perfectly ſound, 
together with the parts which furround it; that the pu- 
3 however, Was immobile, and the bottom of the 
globe of a, whitiſh. colour, the choroides being e 


_ . exteriorly and interiorly. 4 


5 clude, 


free from meconium. The other eye was ſound, both 


The beginning, he gd, was ; the reſult 0 


She was recommended by a perſon of note to an emi- 


nent phyſician, who preſcribed. the uſe of diluent drinks, 


together with ſome light purges for internal remedies, 
a the reſpiration X* ſpirituous liquors, with aſtringent 
tions for external ones. She recovered the ſight of 


one eye, whoſe uſe ſhe had entirely loſt, and the other, 
whoſe. ſtate had been very much impaired, Was 9 5 
| re-eſtabliſhed. i in its former ſtate... 


ſhe again loſt the ſight of this organ, and the other kept 


well; for Which purpoſe, ſhe called for aſſiſtance to the 


ſame. She did not meet with the ſame cure as at the firſt 


time; for the remained blind of this eye. 


When L conſider that viſion cannot be effected. with- 


out nigrum pigmentum on the choroides, 1 juſtly con- 
that if its abſence comes from an obſtruction in 
the blood and lymphatic arteries (as this caſe was cer- 
tainly ſuch) which bring and ſupply this black humor ge 
it cannot be occaſioned but by. a cry ſpation 3 in the tubes, | 
and a defect of their contents. Beſides, when I reflect, 


W the courſe of cis damen e Peiore.) it ar- 


* 5 | | 5 


1 


Now, to acquit myſelf in 
the beſt manner poſſible on ſo important and curious a 
fſubject, and, at the ſame time, leave nothing to with | 
for an inquiſitive reader, I will begin by explaining the 
effects of this diſorder, together with its cauſes, and the 
method employed to cure Ir r che to th woman L 
on account. 
8 fa laborioue 
| god unlucky lying-in, attended in a careleſs manner. 


A little time after, 
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ken on the, choroides, continues 1 3 1 f 
„the excretory pores and humors of the eye: I concdlude 
alſo, that theſe membranes muſt. 1 VONY be deprived 
e of this ink, and that the rays of light, being no longer 
7 abſorbed on the retina, the faculty of ſceing muſt ceaſe. 
hL am very far from being ſurpriſed, that the reſpiration oY 
nM ofa. ſtrong fluid has produced the recovery of the ſight ; + #4 
a that it may have failed, anſwering the ſame. purpoſe, W 
h all appearance, in the {ame caſe; 3 becauſe, every phyſi- 3 
e W cian muſt allow, that 2 ſagacity to diſtinguiſh, if it will 

e do at one time and not at another, 1 is fuch a. profound 5 
ill, as it is not in every one to boaſt being poſſeſſed of. 
VP pon this foundation, I think that the remedies being 

8 well indicated at firſt, they operated the deſired effect ; 

- and if they did not the ſecond time, the cauſe may 
attributed to a change of the diſorder, though in appeal . 

„ ance the ſame: for as 1 have hinted abeve, the 1 5 1 
bs being occaſioned by an obſtruction, the uſe of the elec- 

it trical fluid properly: preſcribed, removed. it at firſt : but, 


f on a ſecond repetition, the effect was very Ukely too vio: 
, lent, as it operated an exſudation more copious than thle 
e regenerative powers of the nigrum pigmentum could — 


r, ſupply; conſequently, the choroides diſcontinuing to be 
t tinctured with this ink, and the rays of light not ab- 
e ſorbed on the retina, it is eaſily, apprebended, that thbe 
i: faculty of ſeeing muſt of courſe ceaſe. This is a clear 
demonſtration, that the uſe and application of ſuch re- 


! medies require the greateſt care, intelligence, and fkill; |} 
for otherwiſe it would be very rare, if they, might be o 5 
n | any ſervice i in ſuch doubtful caſes. _ . 
- | The ſymptoms of this diſorder, which 1 has 1 8905 1 
; | denominated meconiumleſs, (the words meconium 8 

„ nigrum pigmentum are ſynonimous) are pains in the i- 


b. ternal parts of the orbit, a whitiſh color in n bottom 33 
. | of the e and a diminution. 9 A W Te 


5 
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a to hy Pant bf this ink on the aural "PLIES, an 
_ atrophy of the globe, and a conſtant exſudation of the 
lacrymal fluid through the pores of the cornea, are the 
5 forerunners of this dreadful complaint, which, when ar- 
rived to 2 great * . be We 25 as mcury: 1 
able. „ PE 4 
7 "Theſe few principles are ſolficeac, I Tho to convey 5 
an idea of the proper remedies fit for checking this diſ- 
order, and the manner of adwiniſtering the electrical 
Huid, No. xxxI 11. without running any chance of mak- 
ing a bad uſe of it, and to diſcern one caſe from another. 
" Beſides, if one pays a due attention to the caſe, and the 
difficulty there is to give ſome ſpring or elaſticity with 
this electrical fluid, when wanted to all the languiſhing + 
fibres which compoſe the internal and thin membranes MW 
of the globe, without producing a too great circulation 
25 in a meconiumleſs diſorder ; he muſt be ſenſible, that it 
8 difficult to deſcribe the 5 and effects of this electri- 
cal medicine, and that it can be accounted for but by 
giving the detail of ſome obſervations. grounded on 
_ phyſical laws. Amidſt all theſe difficulties, there is ano - 
ther to explain, which is of no ſmall weight; it is the 2 
properties of this remedy. This electrical fluid, or ſpiritu- ö 
dus liquor, uſed either by evaporation over the globes, or 5 
reſpiration through the noſe, produces a coagulation i in 
_ the humors, and an elaſticity to the exterior membranes z 3 
| becauſe the olly parts, which compoſe this remedy, are 
brought up along with the volatile ones into the inte- 
1 _ jor of the eye, by joining together: So. that, if one in- 
1 "tends to diſpbliterate the gelatinous humors, it will upon 
Ferſt conſideration appear contradictory conſidering this 
3 inherent in it: but when he comes to the ex- | 
. inſtead of coagulating, he perceives the ob- 
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uctions give way by degrees; becauſe, as 1 faid above, 
the Hock it * to All the oO of the, Heben, * 
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{och an action i in . fix 1 hs the 1 it 
contains are obliged to go out through the _ Jacrymal, 


.. 


change, that deſobliteration takes the better of coagula- . 
tion in a ſurpriſing manner, and without any . to 
the organ when'duly attended to. 


But to return : I have obſerved: this Aids N 3 


frequent i in children ; and I think, that if the meconium. 


be not fo black in chin till they are arrived at two - 


years old, it is to preſerve the ſhock of the rays of light 


on ſo delicate a part, in. ſo tender an age. Curiolity | 
led me very often to a gentleman s who had à child af 
flicted with this complaint. The firſt time 1 looked at 7 
her eyes, I was ſo much ſurpriſed to ſee her globes in 
; - continual rotation, when ſhe turned them towards the | 


_ light, that 1 felt a great inclination to find out the cauſe. 


To be brief, 1 _ imagined that the bottom of the globes a 
were not regularly lined with meconium, otherwiſe the 
globe would not have been continually 1 in motion to en- 
deavour to fix and abſorb the rays of light on the reti- 
na. This action of rotation could be occaſioned but by i 
an endeavour of re- uniting the rays on the part of the 
. retina whereon the abſorption might be the moſt com- 
plete: Moreover, the contraction and dilatation in the 
pupils, which I remarked at different times, when the 
rays did more or leſs ſenſation on the immediate organ 
of ſight, was a ſufficient proof to ground my conjecture. - 


1 did not propoſe any trial of remedies, being myſelf 


conſcious of their defect; and ſupported their hopes in 


the operation of nature, a credulity too often encoura- 
ged, when natural phyſic is againſt it. I have been con- 
ſulted in a Fmilar cafe for a child of two years — Bl 


ied by the regenerative powers. of 1 
the humors. This operation produces ſuch à quick 


4 


When he was expoſed to the light, his eyes rolled with 


. he Docket l vhen 3 wats bis. legs, tho 


Os "Mo 1 . - ſomewhat, 8 


7 n n 3 * 


RE? Ea volt 1 arms, e ewe | 
ons during the whole time, and a ſudden inflammation 
in the eyes, were the never failing conſequence. AS AE 
| ſoon as he was ſeated, the convulſions and inflammation 8 5 
diſappeared, by degrees, 1 in the ſpace of ten minutes —_ WW 
The reader may well imagine, that 1 did not propoſe I 
any remedy, as ſuch ſymptoms ſpoke clearly 2 complica- ' 
tion of meconiumleſs, with an affection in the nerves. 2 0 
Poſitive electricity, according to Mr Maupuvr's ac- . 
count, produces generally the departure of the diſeaſe 75 
from one part to another, with very little change or ef- 
fect; for which reaſon he candidly fays, that having been 
advanced by government to make the experiments, and 
_ Nate the facts without accounting for them, he leaves 
chis delicate point to be ſettled by the ſeyeral phyſicians | 
who ſent him the patients, as being better able to judge 
of their different maladies. For my part, as I am con- 
cerned in it, I have ſome right to tranſmit my opinion, 5 
that the uſe of poſitive electricity i is very immaterial in 
the medical diſorders incident to the human eye. As to 
the negative electricity, which ſome have ſuppoſed to 
produce different effects, we are now convinced of being 
perfectly the ſame as poſitive; Were, We. og not a | 
think Eh to em ese 1225 I ng ly ZR Tt | 
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are conducive to it; 
of ſuch as depend upon 


tions. Every body knows, that 1 
other organ in the human frame Which is 1 
many diſeafes as the eye. Some phyſicians. . . 
geons have thought, that the edge to diſtern tjge 
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1 experience; pf 


been enlightened by the principles chat conſtitute i in- 


diviſibly the ſcience, without which it is impoſlible to 
_ exerciſe any part with judgment. The antients have 
| learnedly ſpoken of ſome parts which compoſe the eye; 
it even appears that they practiſed ſome delicate opera- 
tions to cure them when diſordered; but as the abuſe 
of ſome principles of practice, recommended by phyſi. 


cians of reputed abilities, have great influence over the 


opinion of the medical world in general, as being too 
often improperly underſtood ee ee to ſuch a plan, 


I think it of great utility to inveſtigate. I have read 


Dr William Cullen's works, whoſe principles are gene- 
Tally adopted; Dr Brown has ſeverely criticiſed the whole, 


or at leaſt moſt part of them. We know what motives 


induced him to take ſuch a ſtep, and that words are in- 
_ ſufficient to overthrow a ſtupendous building, wherein 
the eritic himſelf had a great ſhare in the erection; but 
as my work does not admit to interpoſe in the conten- 
tion, I will confine my criticiſm only about Dr William 
Cullen's principles on the ophthalmia, which are highly 
improper, and by no means grounded on the anatomy 
and phyſiology of the organ of ſight. I could mention 
ſeveral caſes like the following, to prove the improprie- 


ty of the method; but r what [ have ſaid Concern 


| ing be nn, deem it unneceſſary. 
Donald M Donald, aged 38 years, now a eee to 
1 Bir William Dick, at Prieſtfield, near Duddingſton, ap- 
plied to me about the latter end of Auguſt 1787.— He 
was then labouring under an ophthalmia, attended with 


violent pains in the head, temples, and wakes. The diſ- 


order began the 15th of June preceding, accompanied 
with rhumatic pains in his right thigh and leg., Sir 
William recommended him to Dr William Cullen, who 
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5 Yun 1 ſaid elſewhere. 


. Abb plan, the diſorder would have 
hypopion, and perhaps the loſs. of the organ. . When- 
ever there is-loſs of ſubſtance in the cornea, it is but ſel⸗ 
dom wy als 8 er doe not kind; it Aale to empty the 


2 Ruſſel, i; jon 3 3 * Doctor, ady wiſe 4 i 


bliſters, leeches, collyriums, c, and yet . the diſeaſe 3 


increaſed with their plan; when, at laſt, they thougbt 5 


proper to ſay, that its cauſe was debility, and diffuſed . 


through the whole ſyſtem. The firſt day that the pa- 


tient called for my aſſiſtance, the eye was fumigated with e 


emollients five times a day, and took at bed time 3 5 
drops of laudanum in two ounces of water, and conti. 


nued increaſing the doſe of one drop more every night, 


till the 7th day, when all pains ſubſided. The 8th day 
a-doſe of the pommatum deterſivum, No. RN 


applied at the edge of the ſuperior tarſi of the eye-lid, 


and continued five times once every other day; ſo that 
in the courſe of 15 5 Ro was lin free from ; all | 


; . 3 8 + # 
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* wages 2 5 * 
1 1 : ? 1 


complaints.” | , e e 


; Rinks 8 The 8 Was 5 arc The TG i 
I of the conjunctiva had increaſed to a prodigious 


1 degree; 5 ſome of them were ramifying over the cornea, 
which was very dim. The deterſſion of theſe blood 

veſſels being effected, a cure was obtained without any - 
of the means recommended by Dr Cullen and the ſur- 


geon; and if the patient had been Dr Brown's, I haye 
not the leaſt doubt, that whiſky. would have been as in- 


effectual. There are many ſurgeons Who ſcarify the 
conjunctiva and cornea in ſuch ciſcd, which, in my opi- 
nion, is the worſt of all practice, although the principle 


ſeems to be the ſame. This needs n wenne by 0 


3 tient. G on the | 
degenerated into an 


IJ am confident, 1 nad t the 
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———— to attempt to palliate the caſe. 
thus much on theſe cafes which 1 to a x def 


el the globe, 1 ſhall now indicate the reſt rules for 
the extirpation of the eye, it being an operation a, great 


motdent. as the patient's life is commonly in danger. 


with violent pains and wakes. 
the care ol it, aſſwaged theſe accidents by proper reme- 
7 M4 125 fuck. a * * chat a n. of che tumor 


was 


Ike falling of the globe, or its entire going out of | 
the orbit, preſents the very caſe wherein amputation is 
fo well indicated, that it needs no further advice. Se- 


veral obſervations prove ſufficiently that the eye may be 


puſhed by degrees on the cheek, on account of * 1 


tumor which may ariſe in the bottom of its ſocket. - T 


avoid here a confuſion between the falling of the Met: = 


prominence, exceſs of bulk, and going out of the orbit, 
by the ſame denomination of exophrbalmy, this term ſhall 


be employed to * W its Seins out nk the - "van 


by extruſion. _ 
The beds of fat 1 ere aha poſterior et of 


che globe, are naturally flabby ; and this is very well de- 


figned by nature, to help the motions of the muſcles. A 


Breat many practitioners have obſerved, that this texture 
BY adipous, and becomes fonguous, or ſchirrhous in ſwel- 


ling. In this caſe, the eye appears weeping at firſt: as 


ſoon as it is puſhed outwards, he ee cannot cover 


it; then it becomes inflamed. 5 
If the tumor makes a dani ö the pains; u are 
viole nt and intolerable. When the diſorder does not 


yield to the general remedies, ſuch as bleeding and pur- 


gatives, the extirpation is very often indicated, to reſcue 


the patient from death. This is very obvious by the 
A woman had the globe of her 
eye jutting out by a gathering of humors, which aa 


following obſervation. 


ed the beds of fat. Beſides, this diſorder: was attended 
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The phyſician who had 
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treatment, the globe of the eye became lead- colored, 
and extremely puſhed outwards, on account of a protu- 
berant deformity which had been left behind: Its mem- 
| branes were tumified, and afſumed a gangrenous quality. 
Some time after, the patient experienced a violent fever, 
with intolerable head-achs. The phyſician and ſurgeon 


tion in theſe parts. The exophthalmy was an eſfec 
the exceſſive bulk of the tumor, to which the bones had 


was hea Lobt 4 il About Ae years mes "this 


who attended her, unanimouſly thought proper to pro- 


ceed to the extirpation of the globe; and the necellity 


of this operation ſeemed ſo preſſing, that it was perform. 


ed the very next day: four or five days after the fever 
and all the other accidents ſubſided, and the cure * 5 
3 the 2oth day following. 1 


. 


The principle of the diſeaſe is cet 0 b. ud 


in the outward parts of the orbit, near the bony lminz 
which form the inſide of this cavity: they are ſo thin, 


eſpecially at the inferior and ſuperior parts, that one 
ought not to be ſurpriſed when they give way to the 
efforts of a fongous tumor, by the compreſſion of which 
they are ſoon deſtroyed, nay worn out. A man aged 


forty. years, to whom à carcinomatous fungous in the 


maxillary ſinus had deſtroyed the bony laminæ of the 
top of the orbit, was ſo much afflicted by it, that the 
globe of the eye was almoſt on the cheek: his face lock - 
ed ſo hideous and disſigured, that it Was frightful : : 
There was at that very time carie in the maxil ary 
on the ſide of. the palati and naſal cavities ;z in ſhort, _ 


the; patient died by the accident. of a cancerous ulcera - 
& of 


not been able to oppoſe a ſufficient reſiſtance, and limit 


its progreſs. There i is no doubt, that one would have 


prevented ſuch dreadful conſequences, in attacking the 
diſorder on the fide of the NOT = The careinomatous 
en was an accident 9h che diſgr ler in the hone, 
rae „„ FE 4 _ * occalioned. _. 
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8 8 375 a v-nereal principle, which had been tres eat 1 
2 without method. ee e 
| A child three years "ofa, having. his Joft eye entirely 
out of its cavity, and twice as large as à fiſt, died of this 
diſorder, which only began to appear fome months be- 
fore. As ſoon as the Kull was opened, 3 fungous tu- 
mor vas diſcovered, whoſe baſis was attached to the 
dura: mater above the orbit, without having produced 
any alteration in the brains. The protuberancy of the 
eye was only the accident of it; and the amputation, 
though very rightly indicated at firſt, would very Hkely 
have had no ſucceſs. The cure conſiſted in deſtroying 
the fungous vegetations in the dura-mater. Since the 
brains were ſound after the extirpation of the eye, ſur- 
gery would moſt likely have found ſome means to con- 
ſume the tumor to its very root: the patient being given 
up to a certain death, it was een to . orig 
| d in hopes of fucceſs. | 
It is not an uncommon cafe to be the! eye driven ont 
of the orbit, by the compreſſion of an exoſtoſis : if it be 
exterior, one may attack it with advantage, without 
making a facrifice of this organ. A woman aged thirty 
_ years, afflicted with 2 fiſtula hcrymalis, had undergone, 
without benefit, an operation which was thought proper 
for this fiſtula. The bones ſwelled prodigioully : Fifteen 
years afterwards, the exoſtofis of the os planum and in- 
ternal angular, apophyfis of the -coronal, acquired the 
bulk of an egg. The globe comprimated laterally, had 
been puſhed ont of the orbit, and fell in ſome ſort over 
the cheek, on the fide of the external angle. This ex- 
oſtoſis was attacked with a cauſtic : it ſuppurated, and 
in a treatment of three or four months, the exfoliation = 
of a conſiderable. portion of the tumified bones was ef. 
fected. The eye was re-eſtabliſhed in its natural * | 
5 and | ge cured wut tus * d 
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cepts, and . 22h to make the theory doubtful, 4 


This denomination, which in this caſe does not allow of 0 
any equivocation, as it would with the term exophthal - 
my, has been agreed upon by all regular phyſicians and 1 


K 


| puſhed outwards ; its bulk is yet augmented by an ex- 
ceſs of fulneſs. The elevation of the cornea and deep- 
neſs, of the iris, are the characteriſtic ſigns of it ; on the 


_ excels. of the bulk, acquired in the vitreous body, the 
iris is convex, and forwarded into the anterior chamber: 
with all theſe ſymptoms, the hardneſs of the globe, i is 
diſſolution. , 

treme dilatation in the pupil, whether the vitreous body 
augmentation of the aqueous | humor is ſufficiently mar- 
bog of the eye and head, violent pains, attended 
with fevers: and wakes. This diſorder is commonly. 


chronic: it may, however, ſubſiſt in its ſtate without 
change, when the Wy is arrived. to the alt: pl 5 of 
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* 3 


TE n 1 very * e. oh gala 


of the eye and its protuberancy, with the dilatation of 
the. globe, Which make it equally. jut out of the orbit. 
Theſe: diſorders, ſo different in their nature, have been 
pointed out by ſeveral authors under the fame denomi- 
nation. This confuſion, as 1 ſaid before, has not a lit- 8 
tle contributed to produce ſome ambiguity. on the pre · | 


and practice unce The term hy«rophrbalmy ſhall be 
uſed to expreſs particularly the exceſſive. bigneſs of the 
globe, by an augmentation againſt nature of the humors, 


ſurgeons. It is not, always . the whole globe which is 


contrary, when the largeneſs of the eye comes from the 


ſenſible to the touch, unleſs this humor be fallen in 2, | 
An intelligent practitioner will Aitinguilh, by an © "ih 
contributes to the prominency of the eye or not, The 


5 * the elevation of the cornea, and deepneſs of "he _ 
The patient, in fuch a caſe, feels continually 1 in the - 


extenſion. | 8 FV 
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The de 8 A kt; many Andes for this 
diſorder, both general and particular, internal and topic 
cal, and varied according to. the different udications. 
I will here give ſome few obſervations upon this head. 
Two young ladies were afflicted with the ſmall-pox' at 
the ſame time; one Was twenty years of age, and the 
other four-and-twenty ; the variolous matter fixed itſelf: 
in a great abundance on the eyes; the puſtles were in 
over the whole body; and there would have been no 
doubt of an happy termination of the diſorder, had not 
the eyes been very much affected with it. Their tume - 
faction occaſioned a fever, and violent pains, attended 
with exceffive heat and pulſation; ſo that the cutting yt 
open of the eyes were adviſed to ſave their lives. This 
advice was not followed, though it was given out that 
the orgaris. were without any reſource. The ſudden death 
of one of theſe young ladies gave, great concern, for not 
having taken the above advice. As to the other . 
lady, Nature herſelf ſaved her from this dreadful caſe; 
for a ſpontaneous aperture was effected, through nch 
the gathered matter ran out of the globe; but ſhe re- 


mined blind, after having. food. a e chance of lofng - 
her life. . \ e 
This +» wg will have. its nie in all the — . 
the furgeon ſhall be obliged to empty the globe, (if the 
organ be irrecoverably loſt) to calm the violent accidents 
Which are the conſequence of an inflammation in f 
organ, in caſe of wounds, conſiderable contuſions, and 
 abſc«ſſes in the interior of the eye. It is 0 
proved, by a great many obſervations, that the pains, 
fevers, wakes, deliriums, and convulſions, which N 5 
times accompany this ſtate, do not ſtop but when a 
rupture in the tunics of the eye has taken place, aber 
naturally or artificially. When there are no hopes of 
proferfing: to n of * * the * . Will 
5 de | 


TY 


is then very material to lend the greateſt attention Fort” 


baſis of the judgment through which a practitioner ſhall 


to the treatment of the cancerous tumors in the ehe aue 


be ekusd ein n dee c an inei e e ber- 

formed. Some practitioners have alſo adviſed the extir- J 
pation of the globe for a ſingle fungous ett 25 2 -1 
which ariſes: on its ſurface, though there are a rent ji 

many that one might deſtroy without an operation. 3 1 5 


diſcerning the character, from the extent of the” dier, 
der; the indications are leſs diſtinguiſhed from the buln; 
of the tumor, than from its nature and roots! It is by 3 
the help of commemorative inſtruction, on the riſe an 
progreſs of this diſorder, that one may be well acquaint- 
ed with this laſt circumſtance; the pathologic Se, 
will ſhew the particular kind and ſpecies of tumors. 


Theſe principles, deeply reflected upon, ought to be the PO 


determine, whether he muſt, and how he is to operate: . 
It is but after ſome facts of practice, that he may 
ſettle and fix a ſolid deen po 8270 un aa 3 
caſes .,. e me 
It is en chat the W in che eye, Gap” 
purate very well after the application of diſſecative reme- 
dies. Theſe tumors having not their roots very deep, 5 
one ought to be contented, in this caſe, to ſeparate th 
fungoſity from the parts with which it is tied and 4 „ 
conſume or take away but one part of the globe. "As 


ought alſo to diſcern the ſtate from the caſe, to deter- 
mine which method is the propereſt; for every one —ĩ— 5 
know, that thoſe which are not completely extirpated | 
with all their roots and appendages, regenerate ſoon 
of themſelves, and very often with more dreadful con- 
ſequences or ſymptoms than at firſt. Therefore, i e 
operator ſuſpects the propagations of the cancer in the 
eye, capable or ſuſceptible to extend deeply, he muſt 
not heſitate to e the * _— We meet 

ISIS 5 | | K Wat: 


r as. which: 4 net 3 ama fiogle: 


doubt on the neceſſity and uſe of this. operation; but 


the rules Which he cught to follow for practiſing it me- 
thodically, having, not been eſtabliſhed in their whole 


extent by the aneient authors, ſhall be taken notice % 
re... The infallible loſs of ſome patients, for Wwhom 
= Fo bas not been made uſe of, the happy cures. | 
which are owed: to it, ought. to encourage modern 
1 ons to perfectionate this operation, ang ale ie 


2 fimple, and eaſy as it is uſeful. 


_ The operator ſhall begin by inciſing the Fae of hs 
lobe; together with thoſe. of the eye-lids, without it be 
neceſſary to have 2 particular inſtrument for this preli- 
"2 y ſecion; but it may be rformed with more or 
"= leis method 1 inverjorly, it ſuffices to cut in the angle or 

fold which forms the conj unctiva and the internal mem- 
brane of the N he ought not to * at the ſame. 


infe- 


rior, to the n edge of the orbit. on the ſide of. the 


great angle: Superiorly he ſhall direct the point of the 
| iofroment; to cut the muſculus attollens of the ſuperior. 
eye id, together with the membrane which lines this 
| . and in fliding a little the knife from top to 
«bottom, on the fide ofthe internal angle, he ſhall cut the 
tendon of the muſculus obliquus ſuperior. This perform- 


* 
% * 
E's 


ed, the eye i 1s no longer faſtened to the anterior circum- 


ference of the orbit: Then it remains to cut the optic 
nerve, and the muſcles which ſurround the bottom of 
this cavity · This may be done very eaſily at one cut 
with a pair of curved ſcifſars on their plane, adapted for 
this ſection. The fide on which he ought to direct the 

- extremity of the * in the bottom of the orbitary 


cavity, ſeems at firſt very immaterial. In the natural 


Nate, the obliquity of the plane of the orbit, and the 
e of the globe near the internal inſide, ſeem to 
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the cavity of the blades on che external lateral part * 
the globe: but as che protuberancy of the eye, its dila- 
tation 
the ſchirrhous obſtruction in the cellulary texture, are | 
confined in no bounds whatever and that the fu gens 
vegetations take their riſe on the fide, where is natura, 

the leaſt reſiſtanes; the fide of the external angle is hae 
which he will ab the moſt entantzled. It is therefore 


zt his diſpoſal to enter in the orbit with "theſe eurve 


ſciflars, on the ſide which will be moſt convenient to him 
The muſcles and optie nerve being cut, the ſeiflars ſhut; 
ferve as 4 fort of ſpoon to raiſe up the eye outwards. | 
To finiſh this ſimple operation, he ſhall take hold of the = 
eye, with the left hand, and if che cellulary texture be 

ſtill tieg to che neighbouring Parts, he thallc cut dit — along 


Such is the operation thought proper 8 benen 
wetbocke y the globe of the eye, in caſe the diſorder 
is limited to the pare which conſtitute this organ. The 
treatment which is to be purſued afterwards, "ought "to 
be conducted according to the patient's conſtitution an 
health. Bleedings, regular and firi& diet, are of ablſ- 


lute neceſſity, to check the inflammation: the drefings | 


_ conſiſt in an animated digeſtive No. SONY, and by mix- 


ture of warm wine and brandy after it. eee 
Ihe neceſſity of extirpating the eye-lids wich the 990 Ee, 
ſhall be determined by the exterior progreſs of the tu- 
mor, whether it be carcinomatous or not. The greateſt 
difficulties to be met with, are not thoſe which come 


from the extent of the diſorder at the exterior? 


hands of the operator: : the main point is, to conſider 
what Progress it has 5 wade f in the — 1 does not ſuf. 
„ p dice 


againft nature, the tumefaction of the fat, a 


they 8 
are, as to this reſpect, before the eyes, and under the 


FO 


* 
4 
=_ 


U r 
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tae 


a new tumor: „ nay, 7 the ESI Herymalis, 
ide it 


hey are very convenient to take" off the { 
bardneſſes, which might exiſt in the extent of the 
_ hort, — the extirpation of all cancerous eee 

Of whatever efficiency an operation may be, a prudent 
praitioner will always attempt the cure of any diſorc 
e medicaments, 'before the-undert 
method in the art of 
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Ut ber, one ſituated on each ſide, at the inferior and 
Etctal part of the head. Anatomiſts commonly divide the 
ear into two parts, the one external and the other inter- 


nal; but I find it neceſſary to be more particular, by di- 


viding it into four. Therefore, the firſt part will conſiſt 


in what extends round the external orifice of the meatus 85 


. auditorius ; the ſecond from this external orifice down 
to the ſuperior. part of the membrana *ympani ; he 
third from the inferior part of this membrane to the 
opening of the euſtachian- tube in the throat ; z and the 
fourth will conſiſt in the labyrinth and its outlets. 


The fiſt part is ſubdivided into eminences and cavi- 


. ties. The eminences are four i in number, called helix, 


8 anthelix, tragus, and antitragus. The helix i is the M8 


folded border, or circumference of the great portion ok 
the ear, The anthelix is the large oblong eminence 
| ſurrounded! by the helix. The tragus is the ſmall ante- 


rior protuberance below the anterior extremity of 


the helix, Which in adults is covered A. {ou hairs. 


2 {4 4 ; : 
. « 7 
" 


v E R * one 1 that REL ears are two t num 5 


* 


* 


: ad b rohe, L | EXPOSITION | 


ö The: clues: is the mes beg below che 
inferior extremity of the anthelix. The cavities are 
four in number, the hollow of the helix, the de- 
preſſion at the ſuperior extremity of the anthelix, the 
concha that lies under the riſing anthelix, and ends at 
the external orifice of the meatus auditorius“ The back 
part of the ear ſhows only one conſiderable eminence 
which is a portion of the convex ſide of the concha, the 
other portion being bad uy the adheſion of the ear to 
the os temporis. 
This part of the ear 590885 chiefly . 2 cartilage, 1. 8 
gaments, muſcles, integuments, arteries, veins, and 
nerves. The cartilage is nearly of the ſame extent and 
figure with the Large ſolid. portion thereof already men- 
_ tioned; but it is not of the ſame thickneſs, being C0" 1 
vered by integuments on both ſides. Ini the lobe, or 
ſoft lower portion of tlie car, this c cartilage is windad,” 
The ear is not only fed to the cranium by that carti- 
| laginous portion, but alſo by two ligaments, the 
one anterior and the other - poſterior. The anterior 
ligament is fixed by one extremity te the root of the 
apophyſis zygomatica | of the os temporis, at the anterior, 
. and a little towards the ſuperior part of the meatus oth 5 
Us, cloſe to che corner of the Slenoid cavity; and by 
the other extremity, to the anterior and ſuperior part 
of the cartilaginous meatus. The poſterior ligament is I a 
| fixed by one end to the root of the maſtoid apophyſis, p 
and by the other to the poſterior part of the convexity 1 
. of the concha, ſo that it is oppoſite to the anterior liga- = = 
mient. There is likewiſe a kind of. ſuperior ligament if 1 


BY ſeems to be only a continuation of the aponeuro- a 
of the frontal and occipital muſcles. The principal Wl |: 
.. muſcles of the ear are three in number, the "ſuperior, 0 
b ofterior, and anterior; they are all very thin. The F 1 
Oo" muſcle is fixed i in 8 e of the anthe- | [ 


x 0 


* 


ai Oy 67 thr . . . 
ry ins up to the ſquamous portion of the os pg 
expanded in 2 radiated manner; the poſterior- muſcle is. 1 
almoft tranfverſe, and of à conſiderable breadth; dae 7 
fixed by one end t& the poſterior part of the convetiry-. 
of the conch; aud by the other in the root of the ma- 1 
ſtoid #pophy ſis. Fhe anterior muſcle is ſmall, more of - 
lefs inverted; and likes an appendix to the ſuperior. 1 
is fixed by one extremity. above the root of the zygo» 
matic apophyſis, and by the other; in the anterior — 1 
of the convexity of the concha. All the other muſcles 
deſcribed by anatomiſts are ſo ſmall, that they. n 
look Hke mufcular fibres. The integuments and ſkin. 
of the ear are in general 4 continuation of thoſe which 
cover the neighbouring parts of the temporal region. 
The arteries e the bir come anteriorly from the: arte- 
x teriorly from the occipitalis, which 
is 4 branch Rom os external carotid ; their comelpond. | Pe 
ing veins are anaſtomoſed as they join a branch of the 
vein external jugularis and the vena occipitalis... The 
portio dura of the nervi auditorii ſends ſeveral flaments,... 
which expand before and behind the car. From the 
above deſcription, the word ca comprehends agg 8 
portion called by the Latins 4d. . 
The fecond part admits of no diviſfin; The W 
auditorius begins at the inferior, anterior, and internal 
part of the concha, and ends at the membrana tympani. 
The diameter of the meatus is rather oval than Lang, 
and narrower at its middle part than at its extremiities: Fa 
its form is fuch, that it deſcends from behind forward, 
and from outward. inward, but is a little curved on its 8 
length; and after its direction from below upwards, * 
defcends' from upwards downwards. The meatus is 
partly cartilaginous and, partly. bony z* its. cartilaginous - 
par . 15 0 e 19 5 continuous: to the cart 


# 


338 

lage ob e the 8 tis W Gs: 3 1 
dl nd from hindward forward. There are likewiſe ſeveral 

1 inciſures in the circumference, which repreſent obliquely 

5 tranſverſe fiſſures; theſe inciſures are covered outwards 

{! dy the muſculus inciſuræ majorit, whoſe fibres are ſome- 

1 times parted from each other, to form two branches. 

ij The extremity of the cartilaginous , part of the- meatus 

i - auditorius is adherent to the aſperities which are at the 

WE _ edge; of its bony part. This has a little. more length: 

(If: it ends by a groove nearly of a circular form, bent from 

it top downwards, and from without within, interrupted 

1 to its ſuperior and poſterior; part. The two portions of 

Wh the meatus are intirely lined, by the common integu- 

Fi ments which creep into it, but the thickneſs thereof di- 

14 9 as it draws. near the membrana tympani, ſo 

: : | that it is extremely thin at that part; at the ſuperior ex- 

1 ie the meatus is covered with long hairs, which hin- 

WO der corpuſcles and inſects to get in. The cellulary tex- 

1 ture which accompanies them, repreſents there a kind of 

1 reticular web, whoſe eminences are full of corpuſcles of 

LIE 8 a round or oval figure, of a dark. browniſh· yellow color, d 

1 Which are nothing elſe but ſome glands of the ſebaceous n 

4 kind. Each has its excretory duct through the ſkin, 1 

3 Which pours within the meatus auditorius, a yellowiſh, t 
5 bitter humor, like a thick oil, which is afterwards chang- M * 
1604 ed into a hard ſubſtance by the air. This humor, known r 
* * the name of cerumen, lubrifies the meatus, and its MW © 
164 more fluid re Keeps the mer N e middling : 

RO mois. : 

{ The gd.” parts of 5 1 meatus Erin may "blebwiſe f 
; 1 


F 6 diſtinguiſhed by the external orifice ; the ſuperior, 
"Mieior, poſterior, and anterior inſide; beſides, the oc- 
cluſion by the membrana tympani. The external orifice 
vaxies ee in all ſubjects; its diameter in general 1s 
three een diminiſhes about the middle to in- 

WIE! FFF jor Ol _ creaſe. 
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create! again T's hl membrana ranked to ah! „ 


tent of four lines: 80 that, the diameter of the meatus 


at its external orifice is leſs than near the membrana 8. 


tympani. The ſuperior inſide part is in general more 


even and ſmooth than the others; the Wee 


part is ſmooth from the orifice down to the middle, but 
further below there is a concavity, which is 4 kind . 


reſervoir for the hard cerumen, and below it ſmall e- Fs 


minence ending in a round cavity till the adhefion of the 
membrana tympani ; the poſterior inſide part is ſmooth 
from the orifice down to the three fourth parts, where * 
ſmall cartilaginous eminence is ſeen, and below is the 


adheſion of the membrana tympani; the anterior inſide 


part is in general ſmooth from the orifice down to che 
membrana tympani. The glands of the meatus audito- 
rius are not equally ſpread, they are more numerous at 


the poſterior lateral inſide towards the cartilaginous em.. 


nence, and the membrane which covers them thinner 
than at any other part. [Theſe glands have excretory”. 
duds of the ſame nature as thoſe of the eye-lids called _ 
meibomius, glands ; the humor ſecreted through them is 

of 2 whitiſh color, which changes by degrees towards 
the yellowiſh brown color, and becomes hard. The a 


membrana tympani which terminates the meatus eng FA 


rius, is thin, tranſparent and flattiſh ; che edge is elevat- 


ed at the poſterior inſide, declining . the anterior, 


and equally fixed at the ſuperior and inferior edge of. the 
groove. This membrane is naturally ſtretched, aud mid- 
dling moiſt; it is ſituated ob 


bliquely,” the upper part of 
its circumference being turned outward, and the lower 
part inward. It. is made up of ſeveral | laminz cloſely... 


united together, ſupported and ſtrengthened by the che * 1 


da tympani, and nec 5205 a 1 n, W vari- 


com e 0045 2” „ 


be chird 38 comprehends the tympanun 
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an empty Ae — FF rde bones; 1 the 
euſtachian tube, with its appendix, the velum pendulum 


"pits... The deſcription of this kind of barrel, with its 


appendix, =_ be 3 120 * 25 ee F: dec 


FT | The Mm has been thus. called on Ag: 


count of its likeneſs to a drum, but it is rather more” 
like a kettle drum. It is half Jpheric: Its upper part, 
which is covered by the membrana tympani, is placed 
. outward and 2 little hindward ; its bottom ſituated in- 
. ward and'a little forward. It incloſes four ſmall bones, 
called altogether oflicula ; three eminences, and four large 
- apertures, without including ſeveral others which cannot | 
n be ſeen. The officula ineloſed in the tympanum 
are the malleus, incus, lenticularis, and Rapes. he 
las; is the longeſt of all; it is diſtinguiſhed i in head, 
neck, and handle. The head is the thickeſt part of it. 
It repreſents ſome eminences ſeparated by a middle ca- 
vity. Its form is oval and elongated, and is articulated 
with the body of the incus. The neck is ſhort and 
thick. It carries anteriorly 2 long apophyſis extremely 

_ cloſe; to which the tendon of the anterior muſcle of the 


malleus is fixed. The handle of chat bone forms an 


-acute angle with its neck. It is long, flattened on two 
Ades, ſufficiently thick at its baſis, and blunt at the end. 
& outward and lightly cellulous in- 


+ Sec 1s placed at the entrance of the ty mpanum; its 


head and neck are inward, hindward and upward, and 
0 d with che aperture of the maſtoid cells: The 


3 18 N Ig, Fart. and downward; it | 


_ 1 fixed to the internal face of · the membrana tym- 


ni, ru ing over one half of i Its diameter, and ſuppo rts 
it upward. is articulated with the incus, 
whereof it is only ſeparated by a very thin cartilaginous | 


* he 2 which ariſe from e anterior 
5 part 
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Sk et: & 1 its neck 8 its potion, and yy tells | 


what Ade it belongs to:? 5 


The incus is a little Wader but leſs Jon ong china, the Ap: 4 


r 


each 


Wmf the fangs ſhguld be a little parted from 


other. It is divided in body and two branches, one ſu- be 
rms the thick- . 2 


May and the other inferior. Its body fo 


eſt part, it repreſents an oval whoſe diameter is from up- 
ward downward. Anteriorly. there are two eminences 
ſeparated by a middle cavity, which anſwer to thoſe of 
the head of the malleus. The ſuperior branch is mort 
and of a pretty large thickneſs, its baſis is conical and 
flattened; it riſes from the ſuperior and poſterior part =: 
the body of this bone, to extend horizontally from for- 
ward hindward. The inferior branch is long, and 


riſes - from the ie part of the body, to de- 1 


ſcend almoſt perpendicularly. downwards ; its inferior 
part repreſents a light curve whoſe convexity is outward _ 
and concavity inward, hallowed in at its laſt extremity 
to admit the os lenticularis which.is commonly fixed 
there. Thie internal ſtructure of the incus is the ſame 
as that of the malleus. This bone is fituated a little 
more interiorly; its body is the moſt elevated part of it. 
It is hid as well as that of the malleus behind the 
and circulary groove to which the membrana tympant 


is; fixed, and cloſe to the entrance of the maſtoid cells. 
Its long branch deſcends almoſt perpendicularly down- 


wards and ih a: parallel direction to that of: the malleus, 
but it is placed more in ward 


head of the ſtapes by the intervention of the os lentigus: 


laris. It is eaſy to diſtinguiſli the incus of one car _—_ 


that of the other, by turning the fuperior branch back - 
Wards. and the inferior branch downwards:; if the chrva- 
bars 1 * inferior branch be towards the 128 ind, che 


N. 
9 1 
RRR 


& bony - 6 


and Findward, Beſides its 
connections with the malleus, it is engaged with the 185 


leus ; it looks almoſt like one of the {mall molares, 1 


* ed 2 7 
RRV 


r 
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L. EXPOSITION 


"Hi alone to " right ear, if towards the right, it . 1 


| * to the left ear. 


Ihe os lenticularis is very ſmall, . 1264 18 fat yy 2 little ; 


| convex on its two ſides, which anſwer, the one to the 


long branch of the 'inchis, and the other to the head ;of- : 
the "Rapes'; it would be eaſy to miſtake it for an appen- 


dix of the”: incus at Te bottom 115 IR it is alway; Ys 


The pes 18 (che als interior wok the 8 ann 15 it 15 
looks exactly like a ſtirrup. It is divided into three 


parts, the baſis, branches, and head. The baſis is the 
luargeſt part, the round part is oval on one ſide, and flat 
on the other, as the feneſtra ovalis on which the baſis 


reſts; the two branches are not equal, one is of a larger 


curve, and the other leſs, the one is alſo anterior and 


the other poſterior, and this laſt a little more curve and 


thicker. Both branches are ſtripped on the ſide they 


face each other, and forms with the external face of its 


baſis, a groove to which is attached a very thin mem- 
brane that fills up the vacuum between them. The 


head of the ſtapes is ſupported upon a very ſhort neck, 
made up by the re- union of its two branches; it is con- 


cave at its top to receive the internal ſide of the os len- 
ing but a compact ſubſtance is to be found 
in the ſtructutre of the ſtapes. Its ſituation is horizon- 
tal, and ſuch, that its baſis is fixed near the feneſtra ova. 


eule Not 


hs, by a membranous production which ſeems to be a 


continuation of the perioſteum covering one and the 


other. The ſtapes is articulated with the as denten s 


206 hy its middle with the long branch of the incus; 
dite length, the curvature, and the unequal thickneſs of 
1 its two branches joined to its two W 8 e . 


; If it belongs to the right or left car. 
I be oſſicula above deſcribed, ate covered with 2 poker 


: fine Periolteum, men with a 8 anti of blood 
5 | „ veſſels; 2 


* 
* 


cali; . Ah And yy ag at FIT, 3 
the one to the other, frengthen their ſituation, and ſerve _ f | 
iuſtead of lügaments. They are connected by ſome 
muſcles which belong to the malleus and ſtapes. Ihe 
ere of the malleus are three; the internal, anterior, 4A 
and external; the ſtapes has but one. The internal 
muſcle of the malleus, tho? very thin, is however, that 


| whoſe ſize is the moſt conſiderable; it riſes by tendindus 
fibres from the cartilaginous part of the euſtachian tube, 


and from the point of the os petroſa. which is between A 


the ſmall round foramen of the ſphenoides, and the in- 
ferior aperture of the channel of the carotid- As ſoon 
as it is become fleſhy, this muſcle begins its adherences x 


from forward hindward, from inward outward, and from 


_ downward upward, in a ſemi-bony channel hollowed inan 
the ſubſtance of the apophyſis petroſa, above the bonx 
portion of the euſtachian tube; it is incloſed there as in 
a ſheath, and faſtened by a very ſtrong membrane. Ihe 
tendon which terminates it turns round, and over a bo- 5 
ny tranſverſe of the tympanum, and runs from inward 5 
outwards, and a little from upwards downwards; it runs 5 
in that manner to be afterwards fixed at the inferior part 
of the handle of the malleus below its apophyſis, and on 
the ſide. which faces the bottom of the tygupanum. . Its _ 
5 uſe is to keep the membrana tympani in 4 ſtate of tenſi- 
von, for if its tendon is inciſed thropghond: the wembeat 
4 na tympani is immediately relaxed. 5 
S Ihe anterior muſcle of the mens; is hin; 4; it riſes | 


73 


ee the apophyſis of the ſphenoides, and from the ex - : 


' WU ternal neighbouring part of the euſtachian tube by ver 
| ſhort: tendinous fibres. Its fleſhy body re- aſcends from 
Fo in ward outward, and from forward; hindward. and adheres - 
| in the articulary ſciſſure of the 0s temporis, t thro! Which 
= © i ns 4 hgh tha e eee Meer it . 20) dF 


The external muſcle of 2 3 100 . it cea 
- an tho” it is properly a muſcle. Its Dee is 
at the internal ſuperior, and poſterior part of the meatus 


auditorius. Its fibres aſſemble together to form a ten- 


don which runs from upwards downwards, from forward 
hindward, and from outward inward; and penetrating 


within the tympanum by the weak ſide of the circularx I 
groove where the membrana tympani is adherent, it be- 
comes fixed at the external part of the neck of the mal-᷑ 


leus. The uſe of the external muſcle is to keep the 


membrana tympani in a Rate of tenſion outwards: other- 4 71 


Vile it would lean too much on the malleus. 


The muſcle of the ſtapes is the ſmalleſt in the ERP A 


3 body. It riſes from the pyramidal cavity of the. poſteri- i 
or and ſuperior” part of the tympanum. The tendon 
which terminates-it, goes out by the hole of that pyra- ; 


mid, and takes its adheſion at the convexity of the long 8 
branch of the ſtapes, near the head of that os. The fi- 
tuation of this muſcle ſtretches the membrana tympani. 


The chorda tympani goes under the ſtrort branch of the 5 


incus, and paſſing between the long branch of this 5 


bone, and the fuperior part of the handle of the malleus, i 
it aſcends from downwards upwards, and from hindward 
forward to the very place of the inſertion of the tendon 


of the internal muſcle of the malleus; after it has con- 
tracted ſome adherences with this tendon, and ran above 
ijt, the chorda tympani increaſes in ſize and becomes 
firm, and deſcends with that of the anterior muſcle f 3 
the malleus to go out of the tympanum through art aper = 


mw very near that by which this tendon is. introduced. - EE 5g 
Ihe perioſteum of the tympanum is very thin 5 
f Which e covers and unites the oſſicula is a continuation of 


it, as well as the membranes which cloſe the feneſtra | 


ovalis 


nal tunie of the ere tube ; the perioſteum is ra- 
mificated by a prodigious quantity of blood veſſels. Tbeſe 


are the containing and contained parts of the tym 


x5. they appear in diſſections; but 1 muſt not forget = 


mention here, that there is but one free opening out of 


** tympanum, and that is the euſtachian tube, Which 
a ſort of appendix: to the tympanum itſelf, The fon. 
i rotunda and feneſtra ovalis, are dint: as- I faid 


above, by a thin membrane or pelliele/; the firſt leads 


to the internal part; of the ee. and The, ſecond, to 


— — 
_ 


the veſtibulum. 5 1 hs. oF: | 

The enſtachian e or Pc aurits | palatinsy, i war 
duct which goes from the tympanum to the poſterior 
opening of the palate; it is dug in the apophyſis petroſa . 
along the carotid canal, and lengthened out by the ſpinall 


apophyſis of the os ſphenoidale. In its natural late; this 


duct reaches from the cavity of the tympanum to the 85 — 
root or ſuperior part of the internal ala of the apophyſis- 1 81 Ib 
pterygoides; and through this whole courſe it is made 4 


up of two portions, one entirely bony, and the other 


partly. bony, | partly cartilaginous,” and partly membra - : 


nous. The bony. portion lies through its whole length, 
immediately above the fiſſure of the glenoid gr articular” - -. 
cavity of the os temporis, and terminates at the meeting 


apophyſis petroſa of the os temporis, that is to ſayß bees. 
tween that ſpinal apophyſis and the inferior orifice of the 
carotid channel. The other, or mixed portion, reaches 
in the ſame rei from this place to the internal ala 
of the apophytis pterygoides, or to the poſterior and out- 
ter edge of the nares; but to have 2 more exact idea f 

er to conſider it as divided into four Do 
5 FAO two Upper 
| pars; "oY 


it, it Wi be prof J 
parts, tw! 


fuperior and two inferior. 
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parts are lier aud r wb the. innermoſt is 1 
dy the fide of the apophyſis petroſa, the outermoſt by 
the {ide of the apophyſis ſpinalis of the os ſphenoides, 
ſio that the upper half of this portion of the euſtachian 
tube is bony. Of the two inferior parts, the internal is 
cartilaginous, and the external membranous, ſo that the 
lower half of this portion of the tube is partly cartilagi-] 


nous next the os ſphenoidale, and partly membranous 


next the apophyſis petroſa. The euſtachian tube is thus 
formed: it is at firſt wide enough, and towards the 
: middle it gets narrower, and afterwards wider and wi-} 
der. It is at firſt flattened on its two faces, ſo as to be 
1 Wale oval, and finiſhes by being like the lower extre-| 
mity of a French horn, a muſical inſtrument well known. 
The cavity of this tube is lined by a ſoft, thick, reddiſſi 
membrane, like that of the internal nares, of which it 
appears to be a; continuation, and which becomes more 
firm as it goes towards the tymp=num. Its external 
oriſice opens behind the uvula, and the velum pendulum 
palati which riſes up hindward in ſtopping up the poſte- 
rior nares during e ee A 8850 Oy to 
Yap Ai ip as | 


The fourth part — the? PENS 6g? the 


8 cloſed openings which lead into it, and out of it. The 
labyrinth is made of ſeveral cavities which communicate 
together, and theſe are diſtinguiſhed in veſtibulum, 
cochlea, ſemi- circular canals. The gent Wee are two 
8 inns 5: which lead in the Srunihm Ht. 8 
Ihe form of the veſtibulum is almoſt Sins: 75 -this 
| e is ſituated beyond the tympanum, whereof it is 
_, ſeparated by the feneſtra ovalis. It is more ſpacious for- 
' ©, ward than hindward. The bottom is divided into two 
_ fight excavations, one inferior, neighbour of the anterior 
+ extremity of the feneſtra ovalis, whoſe form is round: 
_— _ gr, of a Voß e which: W . from 
== UT Ds forward | 
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d tand FT EIA i a = The art 1s, 1 . 
y Wl deepeſt, and ſeeins to be 0 a bony ſubſtance, more White 3 
s, and compact than the other. They are ſeparated r 
n W bony point, which riſes from the inſide of the bottom 3 
is of the veſtibnlum, and goes forward and outward. This 
ic point is terminated towards the middle of the ſuperior 
i- edge of the feneſtra ovalis by a bony pyramid, but ver 
ſmall, whoſe baſis is triangulary, and the top flattened  _ 
and a little- rough. The veſtibulum preſents ſeven aper 
tures, one is the eee ovalis, the ſecond belongs to 
the . e an e others to e ſemi-circular . 
canals. . . 1b Ws 
he cod he ths name eee the GS Fs: 85 2 

ee ſnail. It is ſituated exteriorly. as to the other 
parts of the labyrinth. It is diſtinguiſhed by a7 baſis, 5 
which is hindward and fory ard, towards the bottom f 
the bony duct wherein are admitted the two portions of "oY 
the auditive nerve; and by a top which is forward and 
mn W outwards, on the fide of the euſtachian tube: The bas 
e- is likewiſe a little more elevated than the top; it is hol- 1 
0 I lowed and bored by ſeveral holes which communicate 
vwithin the cavity of the cochlea. This cavity repreſents 2 
e a double ſpiral, which at firſt turns round a common 
e axis, which is bony and of a conical figure, and termi- : 
nates towards the middle of the length of the cochlea, 
„ by a kind of -funnel, exceſſively large at the 0b 
o lt makes two turns and a half ſeparated from each other 
by a partition entirely bony, which is called the parti - 0 
s tion of the windings to diſtinguiſh/it from another bony. 
is partition on the ſide of the common axis, membranous 
- on the fide which faces the oppoſite inſide of the cavity, 
o which is called half partition. This laſt is flexible and 
r thin, that of its two fides which faces the veſtibulum is 
nunequal and rough, whereas that the one which faces 
the eee weiteten en ont ee hs in like 

| bt rays. = 
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rays.” ke: . wide ibn: EY common axis eee 
half partition adheres to the . 85 the funnel; it is 
totally membranous: at its laſt extremity, where a very 
viſible apperture is obſerved. The half partition men- 
tioned before, ſeparates the ſpiral part of the cochlea, 
into two very diſtinct parts; the one is internal and 
near the baſis of the cochlea, the other is external and 
placed on the fide of its point. The firſt" is larger but 
fhorter, terminates at the feneſtra rotunda; the ſecond 
narrower and longer, opens toe the inferior and anterior! 
part of the veſtibulum : they are called cala tympani 
and ſcala veſtibuli ; they have communication together. 
The form of the cochlea of the right ear is like that of 

_ all ſhells; that of the left cochlea is contrary ways, by 
that difference they are diſtinguiſhed from each other. 
The three ſemicircular canals ariſe from the veſtibu | 
lum, and return in it after they have gone a little way 
in the ſubſtance of the apophyſis petroſa. They offer 
to our view but five appertures within the veſtibulum, 
becauſe the two longeſt unite to form but one com- 
mon canal. The names by which they are diſtinguith- 
ed, take their origin from the ſituation. The firſt 
is the ſuperior vertical, the ſecond the poſterior ver- 
tical, and the third the horizontal, The ſuperior 
vertical canal ariſes from the anterior ſuperior part of 
the veſtibulum, and after riſing above the others, it forms 
a perpendicular curve to the horizon; it goes towards 
the poſterior part of the veſtibulum, and opens there with 
the poſterior vertical. Its anterior orifice has an elliptic 
form, and more lengthened:hindwards than forwards; its 
cavity is equally elliptic, and longer forwards than hind- | 
wards : Its length keeps the middle between that of the 
poſterior, and that of the external. The vertical poſte- 
1157 canal ariſes where the ſuperior ends; it is at firſt | 
4h forms with it a common canal of aline | 
5 5 F and | 


* 


g. Ry anita 3 1 . = 1 - 
beginning, afterwards becomes narrower as a funnel, and 
terminates by an aperture which is obſerved at the poſte- * 
rior and internal part of the veſtibulum. - It is the long- 1 
eſt of the three. The horizontal canal is almoſt parallel ' 
to the horizon; it is ſituated between the ſuperior and 
poſterior. This canal ariſes anteriorly from the ſuperior 


part of the veſtibulum, between the orifice of the ſgperi- 


rior. is narrower and rounder. This difference of diame- 
ter is viſible in its whole length, for its anterior half! or- 
tion is the largeſt ; ; it is the ſmalleſt of the three. 


All the' parts of the labyrinth are covered with a very 
thin perioſteum, over which creep ſome blood veſſels and 


a vaſt quantity of nervous ramifications, and filled up 
with a limpid ſeroſity undoubtedly furniſſied by ſeveral 


excretory duds neither to be perceived nor known Ag 5-7 4 


preſent 3 ; ſo. that they are one of the inquirenda in anato- 


my. This ſeroſity is of - the ſame nature as that of the 


aqueous humor of the eye; when it is too full, or copi· 


ous, it runs out of the labyrinth by two aqueducts, cal. 
led cotunnii aquæducti. The firſt has its oriſice at the bot- 


tom of the veſtibulum, below that of the com: non canal, 
near the protuberance which. divides the cavity-I am 
ſpeaking of. The aqueduct of the veſtibulum riſes from 


downward upward i in the ſubſtance of the apophyſis pe- 


troſa, in paſſing behind the common canal. When it has 


run the length of three parts of a line in that direction, 0 
it curves hindward and forward, and ends at the poſte- 
rior fide of the os petroſa below the middle part of its 


N edge, 12 a criſe of two. lines and 4 half Wan N 
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or vertical, and the feneſtra ovalis, and ends at the poſte= _ 

rior part of that cavity, between the common canal and 
the inferior part of the poſterior vertical. Its anterior 
orifice is large, elliptic, and ſeparated from that of the _ 
ſuperior vertical by a little bony protuberance ; the poſte-” 


3 

— 
x 2 = 
8 "FREY 


15 * 


| ANATOMICAL EXPOSITION | 


$77.5 


"quarter of: A "IO a Ri whoſe ſuperior _ is raiſed = ar 


up. The diameter of that aqueduct is not alike in its M ;; 
Whole length; it decreaſes from its orifice to the place . v 
of its curve, where it is very narrow; afterwards it +1 
Widens very much, and looks very much like the large ii 
opening of a French horn which would be a little flat- MW «<q 
| tened. Its length is about three lines. It is entirely 1 
Ulned with a membrane which comes from the external . fr 
lamina of tlie dura mater, and is continuous to the peri- 
oſteum of the veſtibulum; in ſo much that we might MW th 
1 fay it ariſes from the dura mater. At the place where m 
-- I opens in the cranium, the int ana lamina of the dura Tic 
mater is parted from the external, and a ſmall cavity of ca 
2 triangular form between them is obſerved to 5 contin- W br 
ually filled with ſome aqueous humor. pa 
The aqueduct of the cochlea has its oriſice at had in- as 
ferior part of the feneſtra rotunda. It is the beginning W n 
bf a very narrow bony canal; hollowed in the ſubſtance MW v. 
of the os petroſa, which is always dilated, and goes from d 
upward downward, for the diſtance of about three lines, 
ends in the cranium below the internal auditive foramen, fr 
by an aperture whoſe form is triangular, a little flattened, 1 
and ſufficiently wide. This canal is interiorly lined: by the tr 
dura mater, which is continuous with the perioſteum, ſt 
in the internal part of the cochlea. The aqueous humor w 
detained in the cochlea goes through the canal in the MW ix 
cavity of the cranium, and ſuppoſed to be: ſoon ab- ir 
4 oo bed hike the other fluids therein contained. - ' MF 
. The feneſtra ovalis is ſituated at the bottom of — 00 
= REY (A ; ſuperiorly it is oval, and flat inferior ly. | 
Azhbis aperture leads to the veſtibulum, . one of the cavi- 1; 
ties of the labyrinth. It is cloſed- by the continvation SW 5 


af the perioſteum, and faſtened by the baſis: of the os IU © 

. ſtapes, which reſts on it. The feneſtra rotunda is ſmall- b 

| er Saga fre: feneſtra ovalis; 3 it is ſituated below this lat 0 
| 1 | | aperture, 


Pl PR 


7 8 
* 2 p * 5 . 8 # 


* 


is inclined bee EC" cloſed: Wake A chin: | membrane, = . | 4 | 


which is not a continuation of the perioſteum as that of 
the feneſtra ovalis, but a very” thin pellicle, very much 
© like a wet filk paper. It is ſet and faſtened round the 
edge by a great many blood veſſels, and is contiguous: 
to the perioſteum of the tympanum, eſlentially difetent 
from it, and well adapted for its particular purpoſe. 
The arteries which penetrate in the internal parts of 
che ear are numerous and multiplied by very {mall ra- 


mifications. Fhey come from the occipitalis, the poſe. 55 


rior auricularis, the meningea, external and internal 
carotid, '&'c. . The. poſterior auricularls ſending more. 
branches in the ear than any other mentioned, ſhall be 


particularly deſcribed. The veins are not ſo numerous, 


as there are many branches of the arteries which have 
neither venz vorticoſz, nor immediate correſponding 


veins. | The nerves: of the dere e car are oy 1 5 5 3 


dura and mbllis: oe 4" 


The poſterior auricularis is not very a it a Mo 
from the external carotid, ſometimes from the occipitalis. 


That artery goes from forward hindward, and almoſt. 
tranſverſally on the digaſtrie, then under the apophyſis 
ſtyloid in giving ſome branches to the neighbaaring parts, 
when it is at the ſuperior orifice of the meatus Saitorins, © 
it produces another which penetrates within the meatus 


in paſſing through a hole of the cartillage that forms it. 


That artery, as | ſaid above, ariſes ſometimes from hs 
occipitalis, and very ſeldom. from the very trunk 
of the external carotid. Before it arrives at the . 
lo. maſtoid hole, it e * few ramiſications to che 


: inferior part of the meatys auditorius, and produces one | 
of the trunks of the artery which. runs over the mem, * 


' brana tympani, called arteria tympanica: arrived within 
* eee epi it ramificates over the; medal] 


8 . 


8 * 
pl 4 * 
mY 


| EXPOSITION | 


4 TN m" 35 the muſes of the . the daten Gt; on ed 
, the perioſteum which lines the aqueduct be and c over WW tb 
the infides of the cavity of the tympannum.. 

The veins of the internal parts of the ear are how i in Wl i 
en GEAR The veſtibulum and cochlea have each their ne 

| reſpective ones, Which open in the lateral ſinus and the MW ty 
main trunk of the internal jugulary: The trunk of that W de 
of the cochlea, is very near the orifice of its aqueduct; in 
it takes up ſeveral branches which come from the inter- m 
nal cavity of the labyrinth. The vein of the veſtibu - ac 
lum is likewiſe near neighbour of the aqueduct above I cl 
deſcribed; the ramifications which form theſe trunks a 
come from the Eochlea and the ſemi-circular canals, and TT 

85 Par out the blood in the jugulary vein. wn 

I be nervi auditorii, are nerves of the ſevepth_ pair; »W ti 
| they ariſe from the lateral and poſterior part of the great 

. _ tranſverſe Protuberance of the medulla oblongata. Each 

of theſe neryes is double, which accompany each other 
very cloſely to the foramen auditorium of the apophyſis 
peaetroſa, through which they paſs with ſome ſmall arte- 

ries along the foramen, and part from each other at its 

extremity. The portio mollis is divided into three 

branches, which penetrate at the baſis of the cochlea, 

and are ſpread there in very ſmall filaments on the ſur- F 

face of the perioſteum. The portio dura is totally dif- 

' ferent from that of the mollis. A branch of this nerve 

N penetrates within the tympanum, by an aperture ſituated 

at its ſuperior and poſterior part, near the baſis of the 

. , Pyramid; it goes under the ſhort branch of the incus, 

and paſſing between the long branch of that os, and the 

ſuperior part of the malleus, it aſcends from downward · 

| © upward, and from hindward forward, to the very place 

bf the inſertion of the tendon of the internal muſcle. of 

2 he wales It runs over this tendon to which it is fix- 
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then it deſcends with that ew has anterior N of the 
malleus, and goes out of the tympanum by Glaſſer's 


fiſſure, between the apophyſis of the ſphenoid and the 


neighbouring parts of the os petroſa: It is the chorda 
tympani. This nerve continues to go from werd 
downward, from hindward forward, and from outward 
inward, until it meets the lingual nerve of the ene 
maxillary to which it unites in forming forward a very 
acute angle, and augments: che bulk; this ſhows that the 
chorda tympani goes from the portio dura of the nervi 
auditorii to the lingual nerve. This portio dura 8 
niſhes other nervous ramifications, an account of which 


may be omitted here, as it becomes foreign to this tre- 
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| MECHANISM: OF HUMAN ! HEARING. 
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3 


AVING deſcribed all the parts which enter into 
the compoſition of the human ear, without men- 
tioning their particular and general uſe towards the me- 


chaniſm of hearing, I am now to open a new field to 


© the inquiſitive phyſiologiſt, and illuſtrate many ſyſtema- 


, tical points which ſeem to have embarraſſed the authors 
who have wrote on ſounds, their difference, propagation, 


and their ſenſation on our organ. In this theory I have 
not been able to get great aſſiſtance from antient and 
modern authors, their ſyſtems being without exception 


contradictory to facts; therefore the reader will eaſily 
apprehend at what pains I have been to extort, as it 


Were, the truth from anatomy on the one hand, and on. 
the other raiſe a new theory conſiſtent with the differs 
Aüileaſes of the ee The e of: ſounds and their 


e 4 


F ˙Ä— —— — 8 


7 


1 require my attention in > he 1 ths a _ 
cheir ſenſation on our organ next to it, to avoi * repeti- | 
I tions and prolizity., 4 5 
1 Sounds are. 5 of 68 1 e 7 he con- 
cui of ſolid bodies; there are ſeveral kinds whoſe 


impreſſions we ſenſibly diſtinguiſh from each other. The £ 


o 8 5 M f 5 * LY 
4 2 8 3 err e e 
N ene een, . Nn TR LON 8 1 - =_ 
n ey PEN Fn = + Sons r 
1 e bs 5 


io and loud; the ſhrill and ſoft: theſe four ſpecies 1 1 
8 compounded properly together, form melody. N They? wy 
have all a different principle or origin. The writings | WW 1 
on harmonic ſounds, from Rameau down to Matthe7 IM 
Young of Trinity College, Dublin, an author perhaps MM 


not generally known, have indeed given us the theory *' 
of modes, but they have ſaid nothing concerning the o- 8 
rigin of the difference in thoſe ſounds ; this point in par- 

ticular has required many experiments, and how right I. Hl 

have drawn concluſions from them, I have not vanity to 1 

W dctermine. But before to proceed by deducing the ar- £ : b 

guments which tend to prove that the concuſſion of ſoõ.-. 

uad bodies moves the air in form of waves, and that. WM 

I theſe aſſume the. ſhape of different angles, the efte& 1 

a whereof I conſider unaccounted by philoſophers and mu- 8 
10 ſicians, T ought to deſcribe the inſtrument conſtructed for 
. the purpoſe of aſcertaining that fame NR” or ongin 


0 9 difference \in'ſounds. ; 2 HE - * = 

* The inſtrument I mean is- confiratd upon. als ſame WM 

8 plan as a common violin, except that it 1s perfectly e ' 1 is 

a; and its openings, inſtead of being in form of 5 are = 
e ſtraight and parallel; beſides it hay 24 wire ſtrings, 12 1 
d under the tail-piece, and 12 under the fiuger-board. M 
n On the right ſide, the wire ſtrings are attached to braſs 21 
y pins with ſmall heads, and. on. the left, with iron pins 7 
it like thoſe of a harpſichord. Theſe braſs nails and iron v8 
n pins are fixed on a piece of wood, about half an inch i 
it tquare, and four inches long, framed or ſhaped like the * "= 
ir rigs, nes es them, and even with che GOP The : 9 


2 16. IH 

1 * v * 5 4 | 
' i : =o 
F * < J * * 5 * : 4 ' 7 > 


| 2h wire "BOL are e hip four 8 low bridges 

| placed and glued on the belly of the violin, near the 

iron pins and braſs nails, I call that inſtrument harmo- 
nica violin; it has. a moſt agreeable tone, and i , 1 believe, 
ſuperior to the very beſt common violin, Matthew 
Hardie, of Edinburgh, made it in the year 1786, but 
I muſt obſerve that I altered it at the bar, Which at firſt 
_ Teſted by each end on the blocks in the infide, ſo that 
the bar is quite ſquare, and extends the whole length o 


* 


3 E the violin, except half an inch near each block. The 


four ſtrings of the violin being tuned the common Way 
D natural, Which is founded by the third ſtring open, 
will make Uniſon with the loweſt wire ſtring under the 
tail-piece; far example: D natural, ſhall be the tuning | 
of the loweſt and firſt wire ſtring, the ſecond E flat, the 
third E natural, the fourth F natural, the fifth F Tharp, | 
the ſixth G natural, the ſeventh A flat, the eight A na- 
tural, the ninth B flat, the tenth B natural, the eleventh 
O natural, the twelfth .C ſharp. Theſe twelve tones form 
a complete Octave, in whatever key one plays on the 
Hharmonica violin, and produces the ſweeteſt tones that 1 


© ever heard. The other twelve wire ſtrings under the 


finger board are tuned in continuation of the above, ſo 
that the whole 24 wire ſtrin gs make two perfect octaves; 
and 1 muſt further obſerve, that it will keep in perfect 
tune for 14 or 16 days, when the inſtrument has been 
conſtrued fix months. The four loweſt rings are 
of the ſize and nature of the fourth ſtrings for a ſmall 
guittar; the four following of the nature and fize of the 


as - third ſtrings. of a large guittar; and the four laſt of this 


octave are of the nature and ſize of the third firing of a 
_ middling guittar. The four loweſt of the twelve under 
the finger board, are of the ſize and nature of the third 
"Hs | ſtring of a ſmall guittar, the four following of the nature 
: and lize of the wo muy of 2 middling Star, and 
z the 
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bor lil of thi astele bat laber dss of the feſt of 


aud covered v with one coat of copal varniſſi. 


As ſotinds are produced by the concufion of folid he- = 
= and propagated by the air fluctuating different 
ways, according as the ſolid bodies move it, the diffe. 
rence in the fluctuation of the air ought to operate va- JM 
riety in ſounds : For eximple, if any folid body moves ʒ 


the air in acute angles, the found produced and p 
gated will be ſhrill and offenſive to our organ, W 


near; if, on the contrary, the air is moved in obtuſe io 
angles, the ſound will be ſoft and agretable to the ear. 


I ſhall have occaſion to prove, in the ebutſe of this  - 
ological Enquiry, that the membrana tympani has no 
power of moderating the ſhrillnefs of ſounds, by affam- 
ing a different degree of tenfioh 4 conſequently, the fe- _ 


veral degrees of acuteneſs and obtuſeneſs the waves of the | 


air do aſſume, ſhall undoubtedly conftitute and account 
for the variety of all ſorts of ſounds.. This motion" or | 
waving of the air was generally underſtosd by the word 


difference in producing v wiety 'of ſounds. The low | 
and loud ſounds have their origin in the degree of con- 
cuſſion and quality of ſonerous bodies, and their propa- 
gation by the more or leſs velocity of theſe vibrations; 
in this manner, every kind of found will be explained, 


together with-their wa: 1. e a the ales ms 


Gn 5 
When 1 phy. en dhe hae nNOnica violin; |. God fade the. 
King, in C natural, the firſt note of the firſt bar bein 
C, it is repeated by each C natural in the oftaves/ of th 
wire firings; the third note of the fame tune and var 


being D natural, it 1s. repeated by che chird ſtring open, 4 | | 
and the two D in the octaves of the wire ſtring; fo-that - 


" are n. notes or tones in uniſen at the ſame ' 
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vibration, but there was no account with regard te its 
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4 ſmall Süittar. The violin is painted with ol "os 3 5 
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become leſs diſagreeable, 


. ments and if we vellacd on Tartini s dem 0 on grave : 
harmonics, in the ſame manner as Rameau derived, his 


from the acute, We will naturally conclude that all the 


= Spore: tones are n, e ee do not all ling; 1 


& Z ” 3 


The weakeſt part Df; any. 88 N is ec its | 


middle; therefore, any ſound propagated through the 
air cannot ſhake one that ſhould be more or leſs tight 
than itſelf; and this is the reaſon why bande ſtrings receive 
and generate their vibrations to ſach only as are ſuſcep- | 
tible of aſſuming the ſame degree of 5 whilſt thoſe 


that are not, remain quieſcent. It follows, that a tight | 


| Kring, when in vibration, will form more acute angles 


than one that ſhould be ſlack. Strings which vibrate in 


acute angles, propagate theſe angles to the air, and as 
they go from it, become leſs and leſs acute, till they i in 
ſome degree aſſume an obtuſe angle, on account of the 


oppoſition of the air; from that alteration, ſhrill ſounds 
when their ſenſation” is felt 
by our organ at a great diſtance; conſequently, the dif- 
Ference between ſhrill and dente nns * Haines from the 
difference in the angles. i Ego 5 
Experience tells us, that high u notes execu es on the 


| &rſt ſtring of the violin in ſhifting, are acuter than thoſe 


of the back ſtrings; and this is the reaſon why, in ac- 


_  companyments, the ſame notes, executed on the ſecond 
or third ſtring, by great players, are always preferred, 


though the running notes ſhould not be diſcordant. A note 


vhich contains a full tone, contains near ao different tones, 


and as in an octave there are ſeven full tones, the whole 


mall comprehend 1400 different tones; conſequently, as 


there are but 12 tones which are conſiſtent with melody, 


there ought to be 1388 diſcordants in the whole octave. 
4 A falſe ſiring will aſſume the ſame angles in its vibrations 


d Frye 9 or but they * ne or * away in an ir- 
| . Nc 1 
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* | 
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of ſize Gr cempactneſs; from thoſe irr 


; 1 | 
1 a 5 3 5 


adequate to that which will communic 
vibrate, and ſuch as are not of the proportionate angle 


violin increaſe in tone, by the addition of all the wire 


| whilſt the greateſt number of them remain quieſtent? 


J —ůdZzüL 


rehülkt mauer on necount' of its "natujal 


the melody produced by it will become difagreeable, 28 1 f 
if that ſame ſtring ſhould be continually Ropped out of 
tune, I have likewiſe obſerved, that Whenever ſeveral 
firings are tuned differently, they are not capable of 
receiving the ſame vibrations, "unleſs the vibration 
propagated to them aſſume the ſame equal angle; con- 
ſequently ſuch ſtrings as are capable of aſſuming angles 
te its own, ſhall 


* 


FOB) 


ſhall remain quieſcent. But why does the harmonite 


ſtrings, ſince none but tlieſe which arein uniſon, andb come 
harmonics on playing the inſtrument, are in vibration, 


To this I anſwer, that all the quieſcent ſtrings, being in 
contact with the inſtrument, receive a tremor or fins 
vibration, which cannot be continued, as theſe brings 
can but aſſume each an angle adequate to their tightneſs: 
* his explains diſcord, if that or any quieſcent ſtring is 
vibrated by a different cauſe than the uniſen. But y 
are tones generated without friction? Becauſe" afound - 
or tone forms an angle which will be communicated on- 
ly to, and propagated by ſuck ſtrings as are tuned in uni- 
ſon to it: A ſtring tuned to any piteh cannot continue 
to vibrate to all ſounds indiſtinckiy, as all different! ſounds 
move the air in different angles; in this manner the ori- 
gin of ſounds, ae pn I n no eas 8 
ktions.” e ES 
The main point Vader bd iets £00! os 40 | 
"64 in what manner ſounds could arrive at that part of 
the cochlea, the immediate organ of bearing,” ang: ra dc 5 
there a ſenſation, ſo as to win aft rwar 5 to the 
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79 * 1 inde whey FO? in ks labyxiath; TOY pave 
_ ticularly in the cochlea for a ſoft and tender nervous ex: 
panſion ſimilar to the retina of the eye, as the late Do 
' Monro mentions in his anatomy of the ſkeleton to Kwon wa 
ſeen; but I have been always Ulappointed, becauſe © 
looked for an imaginary abfect. 


pyrinth, and I could fnd nothing but nervous ramifica · 


tions, without that theſe did form a continuous coat; 
ſo that the ſenſe of hearing is operated in a different oh 
manner from that of ſeeing. The rays are emitted from 
Objects, and ſuſceptible of being intercepted ; ſounds ars 
74 vibrations of the air, but cannot be ſo eatily intercepted 
as 1 will aſcertain it hereafter by diſſections and caſes. In 
order to leave no room for conjecture, and to go upon ſure ng 
ground, my firſt enquiry into this difficult matter was 
do conſider, which part of the car is moſt probably the 
immediate organ of hearing; 1 0 which purpoſe cauti- 
1 ouſly followed the nervi audhorii to their very extremi- 
| ties; and having c obſeryed that the portio mollis, after ſe | 
| veral ramifications ſpread in the cavities of the labyrinth, 
aſſembles a greater quantity of them at the baſis of the 
cochlea, I naturally concluded, that this particular place 


7 the cochlea mult be the immediate organ of hearing. 
Dr Alexander Monro, i in his obſer 


page 11. and 40. Has the following 


the ſtrongeſt ſpirit of wine in all the cavities of ee 


— 


| ations on the firuc+ + 
ture and functions of the nervous ſyſtem already quoted. 

| 'agra h, chap. KVH. 
ſect. i. p. 45. In like manner, I have diſcovered in 
„0 the ear, that the branches of the portio mollis form, 
| 10 upon the membrane and ſcala of the cochlea, 2 moſt 81 

| 11 elegant plexus; in which the nervous filaments are 
'8 « ſo intermixed as to form new combinations, fo far as 
Wb they « can be es: with glaſſes, a n at laſt . 
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in contradiction with — 2 * 
= of itſolf, dn a bs ſo evi 
erer wet. paper, a many times extraſted | 
Tan; e, and-obſe ved it with the nicroic 
. is certa ly not ſupported by the. pia mater, for t 
una coat is. contiguous: to the choroides, here it un: 
confequently, it is obvious that the req /- 
15 tina is only Gr: on the;charoides; ſupported 5 
arr to —_— of the vi 


ith — — qr nervous: ramifications of the 8 


arteries x 


"2 portio mollis in the cochlea, with or without glaſſes, we- 


find that theſe ramifications are ſpread in and over a mem «+ | 
brane i eſs n — Waters, therefore, the benen 1 
pariſon admiſſible, for theſe: nervous 
flaments, even deſcribed by his own plate, magnified ta 
drein — diameters, are laterally contigupys: io each - 

other, whereas the retina has 1 
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it remained to explain how, and in what manner the vie 

brations were carried from the membrana tympani to et | 
of the feneſtra rotunda, and from this laſt enen to 

the baſis of the cochlea: Becauſe all the authors have 
advanced, that the oſſicula in the tympanum were aps / | 
pointed for that purpoſe, as the os ſtapes does eh ran} — 
ately reſt on the feneſtra ovalis, which leads to the c 
lea, as well as the feneftra 
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6. "Pee ng. 8 11 che Seel were de rents of com 
nication between the membrana tympani, the — 
. ovalis, and the baſis of the cochlea, it ſhould naturally 
| \ * follow, chat the oſſicula being extracted out of the tym: | 
' - _ panum,; the ſenſe of hearing could not take place; how- | 
ever, it is by no means the caſe, for I have often met 
with diſeaſes where the oſſicula and membrana tympani | 
were entirely deftroyed, and yet the organ was not de- 
prived of the faculty of hearing. Monſ. Bertin ſays, 
that he knew a' young man who heard tolerably well, 
_ although the four oſſicula had exfoliated after an abſceſs 
in the tympanum. If the oſſicula are not the agents of 
communication between the membrana tympani and the 
immediate organ of hearing, what is their uſe? When 
I F had been informed that the officula were not abſalutely | 
| neceſſary to the operation of the ſenſe of hearing, it was 
bot very difficult to find out, why they were only accef- | 
. ſary, and appointed to ſome other particular purpoſe. — 
The reader ought to recolle& here, that the labyrinth is 
filled with a limpid humor, and that there are two aque- In 
ducts to let it out from all its cavities, one at the bot- *" 
tom of the veſtibulum, and the other below the inferior . 
part of the feneſtra rotunda; the aqueous humor con- fa 
tained in the cavities of the labyrinth cannot evacuate tie 
through theſe aqueducts, unleſs it is forced out by ſome ea 
aſſiſtance, otherwiſe the ſenſe of hearing muſt be either di 
_ Impaired or ſuſpended if the evacuation ſhould eaſily take 
place; conſequently, whenever the labyrinth is too full th 
of that limpid humor, the membranes of the feneſtra IN 
_ ovalis and rotunda are puſhed out in the tympanum, but 
that of the feneſtra rotunda in a greater degree, becauſe 20 
the other is ſupported by the baſis of the os ſtapes. In 0 
this caſe the ſenſe of hearing becomes imperfe& on ac- m 
count of the ſtretch of theſe membranes, until we move 


" or eee or 8 


* 


u- a to put the. oflicula/in action, that the | gs. ſtapes 9 
- may preſs on the membrane of the feneſtra gore vs 1 
ſo help the limpid humor out of the cavities of the , —_ 
a- MW byriath, through the aqueducts, in the cranium— 
„ The officula are likewife ſet in action, for that parti: 
et W cular function when we ſhut and open our jaws,: and | * 
ni more effectually when we are gaping or blowing forcibly _ 
+ MW our noſe; when we apply the tip of our finger to the. 
„ external meatus, by compreſſing the air contained in it, 
1, which moves the membrana tymipani, and of courſe the „ 
fs oſſicula: And it is owing to theſe. motions that hard _ 
of hearing people hear better, when they open their mouth Tos 
he very wide, or excite the oflicula to action, which forces 
en che limpid humor out of the labyrinth, than by the L 
ily intromiſſion of ſounds through the euſtachian tube, as 
as ſhall be proved in the ſequel. As ſoon as this evacua· 1 
tion takes place, we feel it ſenſibly by a pleaſing ejacula- 
tion of the limpid humor, out of the cavities of the la- 
byrinth, which ſounds within our ears like 2 kettle very 
near beiling, and at the ſame time we are ſenſible of an 1 
improvement in our hearing, conſidering its ſtate. ante- 
| rior. to it. I imagine, that when we are overcome by 55 
fatigue, our muſchlar faculties being exhauſted, this ac 
tion of the oſſicula being quieſcent, à ſinging within our 
ears ſtupiſies our ſenſes and lulls us a ſleep, which no or- 
dinary noiſe will be able to diſturb, till by a refreſument, 
the oſſicula reaſſume their action, and, by the means of 
the ien, We us alas of 1850 e and thank . 
wean, 8 bw 
When 64 e ee. are Hes Ke ee or — to 2 
at. their part. for that particular function, this: evacua- 
tion or. ejaculation may however be effected, but very 
improperly, and not without ſome detriment to the ſenſe 
of hearing: For example, if tlie oſſicula are exfoliated from 
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become two conveyances for the ſounds; and, in cafe of 
— exfoliation; | theſe will refiſt, as much and as long as it 
nu in their power, the impulfion of the limpid Humor. 
If the officula are diſlocated, and in their natural ſitus- 
tidn, the organ ſhall not fuffer ſo much as the total want 
of them, but the ſenſe of hearing will be impaixed in 
proportion to the relaxation of theſe membranes, or the 
inaction of theſe ſmall bones. Theſe ſeveral accidents 
account for the hardneſs and lofs of hearing, wheh the 
patient ſhall have laboured under abſceſſes in the tym. 
Panum, the diflocation of the oſſicula, and their exfolia- 
tion. If the officula are exiſting, and unable to adtion 
for want of free articulation, or any other cauſe, this 
Umpid humor being retained in the labyrinth, ſhall be- 
come too voluminous, and preſs or annoy the immedi: 


date organ of hearing; in that caſe, a ſinging, ot hiſſing 


noiſe in the ear will take place, with or without any 
. other accidents, and produce dullneſs. It was abſolute 
ly neceffary that the feneftra rotunda ſhould be ſmaller 
than the ovalis, becauſe the firſt is better enabled to re: 
"iſt the impulfion of the limpid humor, otherwiſe it 
would burſt, and  occafion- inſtant deafneſs; beſides, | 


looked upon this foramen and its membrane as a ſort of 


i pupil to moderate, or direct the angles of the vibrations 


of air. The feneſtra ovalis being larger, the ſtapes has 
more power over its membrane, and of courſe preſſes i 


greater column of the limpid ſeroſity, what operates 


| ; — — effectually the evacuation through the aqueducts. 


The tympanum in its natural ſtate is a perfect empty 


be. cavity, except 'that part which is taken up wy the oflicy- 
la. The membrana tympani which covers the tympanum 
is naturally moiſt and ſtretched; if that was not the caſe, 


I in the 


IP Pe could be * imperfettly © convey 


if on Bin des. o — . 3 ; 1 = OD wy 5 


| coebie i as it 1 An c 
tion to the dryneſs and relaxed ſtate of that membrane. 
From this aſſertion, grounded on a variety of caſes, 7 3 


d or  diminifled i in propor- 


multiplicity of queſtions naturally ariſe. Does the tym- 


panum fill with Huids when the euſtachian tube is ſhut or 
obſtructed ? Could the membrana tympani keep its natu- 
ral tenſion, when the officula are diflocated, looſe, R 


ſtroyed, or evacuated through the euſtachian tube? 


Would it be a detriment ts the ſenſe of hearing, if the 
os ſtapes did not reſt on the feneſtra ovalis? Are. the 1 
officula a kind of bracers to the tympanumim 
A nſiber to the jirſt queſtion Whenever the unt 88 
tube is cloſed, (what is eaſily known by blowing in the 


ears, in ſtopping both noſe and mouth) the membrana 


tympani becomes dry, and loſes part of its communica - 


tive powers; therefore the fympanum is a vacuum 


at all times, whether the euſtachian tube be open or 
cloſed,” unleſs it be moiſtened by ſome matter ariſing 


from abſceſſes, either on the coats which line the cavity, 


or retained there for want of a free paſſage in the throat. 
When it is open, the velum pendulum palati prevents any 


moiſture or extraneous bodies from getting in, as, at 


every motion of deglutition, this velum pendulum co- 
vers the euſtachian tube; conſequently, the moiſture of 


the membrana tympani does not come, or is not kept 
up by any fluid in the tympanum, but by the moſt 


fluid parts extracted from the cerumen, the groſſeſt f 
which are ſent off, or kept up by a compreſſion of the 85 


air contained in the tympanum, every time we ſwallow 


our ſalivz, blow our noſe, Oc. This oily fluid, drip- I 


ping or flowing uniformly, and round the. external part 
of the membrana tympani, proves, chat it is not fit to 
coincide j in the operation of the ſenſe of hearing when 
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aud Jeptived of cerumen, become either hard 0 | 
or deaf. | 7 g 
Anſiuer 10 775 e queſtion : : WEL the ulla 
5 are diſlocated, diſplaced, or looſe in the tympanum, the 
membrana tympani being very thin, and always moiſt, 
II undonbtedly. loſe its tenſion ; ; in the firſt inſtance, | 
this is known by blowing in the ear as I mentioned 
above, for when the perſon does. ſo, he hall regain his 
hearing, if a kind of ſnap is heard within the ears; in M 
the ſecond it will be known, if motions of the officula | | 
are not ſenſibly felt, as otherwiſe it will in the third in- | 
1 ſtance. In caſe of evacuation of the officula. through | 
the euſtachian tube, the patient ſhall either have been | 
deaf a good while before, or experienced dreadful pains | 
within the ear, or at alt, very. dull, if the caſe be but 
5 recent. . = 
Anſwer 10 "the 1 75 queſtion : 8 Whenever the baſis of 
che os ſtapes does not reſt on the feneſtra ovalis by either 
of the cauſes above mentioned, and looſe in the tympa- 
| num, the vihrations are communicated to the immediate ; 
organ of hearing by the feneſtra ovalis and rotunda at of 
the fame time; then the perſon” s ear, thus diſordered, ” 
becomes giddy at a common noiſe, as if it were the re- 
port of a gun: Therefore, the intention of nature, in 
placing the os ſtapes on the feneſtra ovalis, was to deafen 
that communication, the feneſtra rotunda being quite 
8 ſufficient for the purpoſe of diſtinct hearing. 3 5 
| _ Anſwer to the fourth queſtion : - The officula, in my. opi 
5 nion, cannot be looked upon as bracers of the tympa- 
num unleſs it be permanent, ſince their poſition? and ac- 
tion do not indicate ſuch a function, as the membrana 
8 tympani does not alter its tenſion at any particular ſound. 
© This opinion having been generally adopted by modern 
_ anatomiſts and phyfiologiſts, I have taken en all the 
caſes which is af contradict their „ e 
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1 A 3 ee of this ear 1 1s 


e it appears that the ſenſe of hearing is pe. 9 


rated in the following 1 manner: As ſoon as any folid an 
| ſonorous body ſets in motion the furrounding air, ſound 


is effected; and according as the air is ſet in motion in 


more or leſs obtuſc angles, the reſult is more or leſs grave 
or ſoft tones: conſequently the ſounds, which arrive on 
the membrana tympani, are conveyed by waves of the 
air aſſuming the ſhape of angles; theſe are tranſmitted 
to the membrane, which cover the feneſtra rotunda, and 
this membrane being in contact with the limpid ſerofity, 


fluctuates the vibrations, Juſt, as it received them, on the 


baſis of the cochlea, where. it ſhakes the delicate nervous 
fllaments ſpread very thick 1 in the membrane of the coch- 
lea, and produces a ſenſation, carried or convey * 
along the portio mollis to the grand Focus of ſenſe. © It 
bappens very often, that this ſenſation i is carried to 1 
teeth, when the nervous Tamikications are in 4 ſtate of 
inflammation, eſpecially the ſhrill ſounds. Some think . 
that the ſenſation is carried direaly on the teeth, but 
ſince I raiſeckſounds of that kind before à deaf Po 
| who had bad teeth and the tooth ach, I remain perfectly | 
ſatisſied that the contrary takes place, ſince the deaf per- 
ſon did not complain of any impreſſion on his teeth. 


Shrill ſounds are carried and tranſmitted t the brain in 1 
the ſame manner, but the angles of tlie waves of the air 
5 are acute in proportion to the: ſhrillnefs of the ſounds. 


In order to conjecture as little as I poſſibly could on 


the neceflity of the os ſtapes reſting on the feneſtra- ova- 


lis, I contrived the following machine, and performed 
upon it the following experiments. 1 made with 2 bone 

a ſolid kettle· drum, 205 of che ſhape of the tympanum. - 
At the bottom of it 1 perforated two holes of unequal | 


diameters to repreſent the feneſtra ovalis and rotunda, 
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ted with each other. 3 fixed at each a ee dofely As 4 
|  dapted, and covered each end with a kin as the above, 
ang, before l placed the artificial membrana tympani, a 
| little bony flick in form of a ſtirrup, was fixed on the 
= largeſt hole, the upper part of the bony ſtick touching 
= the inſide of the artificial membrana tympani. Over 
= this laſt I raiſed an artificial meatus, introduced an accouſ- 
= tick horn at the month of it, and raiſed great ſounds at 
tzche large _opening of the horn. During this odd experi- 
1 ment, 1 obſerved that the kin of the ſmalleſt tube, 
practiſed at the bottom of the artificial tympanum, did 
= forcibly vibrate at each ſound, and that the largeſt ſtood 
in all the time. With various kinds of muſical inſtru- 
ments. 1 raiſed different ſounds, and 1: remarked with 
equal ſurpriſe, that the reſult was conſtantly the ſame. 1 


= removed the bony ſtick from within the tympanum, and 

| both ſkins vibrated at the ſame time. The experiments, 

= compared with the functions of the human tympanum, 
=. indicate. fairly, that the os ſtapes reſts on the feneſtra 

g | ovalis to intercept or prevent the vibrations, in order that co 
= 11 ſhould be e eee to the feneſtra 3 ro- Wy 
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-AVING phyſiologically explained bow th Ges of 
hearing is operated, it is now' time to inveſtigate 
the diſorders of this organ. We meet with few caſes 
concerning them in our medical and chirurgical authors; 
whether the neglect of this branch of phyſic and ſurgery _ 
is owing to the difficulty of the ſubject, or particular 
3 negle& of our antient and modern practitioners, I will 
not take upon me to determine. The anatomy of the 
ear has made but little improvements ſince Euſtachius, 
Albinus, Valſava, Duverney and Haller. Its phyſiology 
N ſeems to have embaraſſed even the moſt modern writers; 
F and Cotunnius, who has but lately diſcovered the aque- 


# 


ducts of the ene, has ee us Bur vor a mow. Y 


ba 

The ſubject has 21521 up my ibid a ! time 5 a,” 
and as F am acquainted with ſome languages, and been 
8 travelling theſe ſeveral years, I have been enabled to 
P profit by the peruſal of ſeveral foreign publications, and 
N attend caſes rant I lh 7 of the medical gen- 


e 5 emen 79 


5 b Aid not had 


if one is able to procure good and ſound information. to 


: have often taken for a quack, a witch, and a con- 


been conducive to the good of mankiad, it ſhall. be ; 


| verlant with her ſituation, deſign, and intentions. 

running of acrimonious ſeroſity behind the ears, which 
happen to adults of a bad habit of body, ſuch as ſcro- 
Phuaus, ſcorbutic, &c. and children in general to whom 
it appears of ſervice, when this natural evacuation an- 
18 particularly a great nuiſance to adults. 


e 1777, in conſequence of a continual. running be- 


14 for three years before, that ſhe computed the evacuation 


more. It would be needleſs to mention what had been 


8 * 


cConfeſſed, chat a traveller is in ak taken, for. an em. 
piric, as many of this deſcription appear to be ſo on ac. 
count of inabilities to ſupport a decent reputation; and 


the medical world, there will be a great many who will 
hurt their * creatures through a lucrative profit. 1 


jurer, by Sms people; but if all theſe invectives have 


great ſatisfaction to myſelf. Through all theſe difficul· 
ties, I have muſtered a great many caſes, which Jam go. 
ing to lay before the reader, yet 1 cannot ſay that I have 
acquired a great deal towards the removal of ſeveral! 
kinds of deafneſs which afflict but too often the internal 
parts of the ear. I have obſerved, that in phyſic and 
Aurgery it is ele neceſſary that we ſhould be per- 
fectly acquainted with nature in a found ſtate, for which 
reaſon I have neglected nothing to make the reader con. 


The firſt and moſt external diſorder of the ear, is 2 


ſwers' the purpoſe of bliſters, in diſeaſes of the head. a 
— Obſervation.” Mrs Elizabeth Bonnel applied to me in 
hind her ears; it was ſo copious, and of ſuch bad ſmell 


to be near half a gill every day, and, to the beſt of her! 
judgement, the thought it rather increaſed more and 


e to relieve het from duch a difogrocable N 
By? 


By her account, it appeal 


been forgot; but, as every ae 84a Bess Nen without | 
plan or aim, it is no wonder that a cure could not be - 
| obtained.” When I faw the caſe for the firſt time, there 
was loſs of ſubſtance in the common teguments, 1 
the cellulary texture; ſo that the greateſt portion of the 
cartillage Was almoſt bare. Having reflected upon ſuch 
an obſtinate caſe, I formed out in my mind, that ſome 
principal trunk of che ſmall arteries which ramify over _ 
and under that region were deſtroyed, and that their 
extremities left, being of a large diameter, did bring 
the blood 1 in a ſerons ſtate towards the wound or fore + 
part; for which reaſon, I performed large ſcarifications _ 
underneath, and dreſſed it every day with an artimated 
diſgeſtive No. xxxv. It was left to ſuppurate with the 


above dreſſing for 18 days without interruption, and du- 


ring the whole time the run ning above ſeemed to indi- 
cate an appearance of drying. The patient being ex- 


tremely anxious to be ured, ' wiſhed I might continue 


more, and afterwards healec 


tion of a vine leaf dryed before the fire. Before the 
ſcarification ſhe was let blood at the arm, and took ſome 
purgatives No. x. which were repeated during the dref- 
lings, and drank nothing elſe but a decoction 5 . 


#4 ; 


althea” root. . his 52775 ee a ee; cure. 
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cafe it will be aſked why the loſs of ſubſtance, after the I k 
ſcarifications, did not produce a running at that place. 


To that it may be anſwered, that the ramifications Which 


ſupplied the evacuations being deſtroyed at a place Where 
the ſkin and membrana b e are N "Ne N : 


Was. fo Miciently” fecured. 2 
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the dreſſing a little longer, to have à fair trial; accord- 
ingly, I dreſſed it with the baſilicum nigrum for eight days 
d it with the ſimple applica- 


on COSINE” 


be — at A part of th never ſa 
1 of, but if it has or ſhould-e 5 . e. ha the. eK. 
_tirpation of the external ear omg not ſeem dangerous. 
Towards the latter end of February 1763, Mr John 
Dreux returning from the country very late at night to 
the city of Amſterdam, Holland, was attacked by two 
foot pads, who demanded his money; he made ſome re- 
ſiſtance, but was at laſt knocked down. Theſe two vil 
laius finding but little money about him, cut off both 
his ears and beat him moſt unmercifully. He, however, 
got into a- neighbouring public houſe, where his ears 
were waſhed with cold water, and pieces of leather, co- 
vered with common ointment, were applied to the parts, 
till he ſhould be able to be dreſſed by a ſurgeon. To 
be ſhort, in ſix weeks he was cured, and ſuffered but 
very little in his hearing, becauſe part of the concha was 
left round the meatus auditorius. In order to remedy 
or ſupply the defect, artificial ears were made of paſte- 
board painted fleſh color, ſo as to imitate nature, fixed 
in the meatus by a ſilver tube. 1. have: 2 8 
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1 * Mr Dreux himſelfrf. e ee v 
ly There is a diſeaſe of the external. 1 of 8 mea WM 
4 be auditorius which is pretty common, 4: mean the : b 
1 occluſion of that oriſice. In April 1770, a boy aged 7 0 
= ſeven years, was nahe to the Hotel-dieu of Paris. ſh a 
ij lle was deaf and dumb. Monſ. Moreaug who was the W c 
8 principal ſurgeon of the hoſpital at that time, performed t. 


a large crucial inciſion, in the middle of the concha, N c. 
through the {kin and teguments ; the os temporis being fe 

left bare, he was ſurpriſed to ſee no opening leading to a 

| = he meatus, and on probing, found that the bone was 0 
# uniform, and even in the whole extent of the incifion, I ff. 
upon which he told one of the dreſſers to take care of fe 
it, and ſeemed to give himſelf no further trouble about a 
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doe caſe. One of the ſurgeons aſked. leave * to "OOO 5 
V method 


ut 


od 


: ſtoniſhment, „ he diſcovered 4 ſmall orifice i 


ing r "the We Was ee 


the ſuppurative for eleven days, When, to his great 2. 


beyond the anterior part of the cencha. He probed it, | . 


and by degrees introduced à bigger probe, 
nerally left in the orifice. At laſt he then "ta - WM 
heal the part, as no larger orifice could be obtained, and | f 


ſyringed the meatus, Which was full of middling hard, 5 
blackiſh ſubſtance. A month after, the patient gave 


indications of hearing; and encouraged by that ſucceſs, | 


he attempted the other ear, but the orifice of the meatus | 


being conſiderably wider and ſtraighter, the boy Was . BY 


able to hear tolerably well by the help of a filyer tube, 


made like 4, funnel, which was adapted to the meatus 


auditorius, for the more immediate adiniſlion of the 
ſounds. Few years after, the boy ſpoke, heard better, 
and, as I have been informed fince, ſtill continues to do 
ſo; * his ears are now and _ Ig wit eee 
warm water TTY 8 
I have ſeen and atten 30 . baſks & Ahn oy 
but none where there was not ſome kind of orifice, more 
or leſs open, at the outſide of the coticha, When 1 was 
at Truro, in Cornwall, a young man applied to ine, in 


conſequence of dulnefs in his hearing. J obſerved that Y 


the external orifice of: the meatus aue did not ex 


ceed a line and a half in diameter; Fprobed it; a =. 
found that the internal parts were of a common length +. 
and diameter, towards the middle. 1 ſyringed it, ank 


obſerved, after this operation, that his hearing 8 was cons, 
literably improved by itz as the patient could not af- 
ford æ ſilver tube, one of tin was provided, and he was 4 
able, by its help, to diſtinguiſh low words, bat not 


e Whether he has eee in that ſtate, * = 
3% on 928 VVT cannot = 


ea e it *M 
beit rc tdb Heſpita! . 
a few days after. The ſurgeon dreſſed 15 wound with . 


the bone, . 
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3 the to San; 3 but. L did 5 attend t he * 0 * 
' reaſons unneceſſary to mention here. 1 
| "If the. meatus auditorius appears eee. more con- | 


tracted thaggt ought tobe naturally, it! is like wiſe much dilat- 
ed either by diſorders or errors in nature. This laſt de- 


ing; but theſes i in my opinion, are without remedy, 

les a preventative ſhould be employed in due time; and 
this ſhould conſiſt in uſing ſome artificial meatus, ia as 
to anſwer an exact proportion Which nature ſeem to re- 
quire. I have no caſe that I can relate to illuſtrate this 
practice, though I have obſerved the defect. „ 

The meatus auditorius is ſubject to excreſcences, both 
glandular and fungous ; the former is more common 
than the latter : beſides theſe diſorders, it has been often. 


* obſerved by. many antient and modern Writers, that a 


by ks. ble of hearing. He attributed the cauſe 


pellicle ariſes either by diſeaſe or naturally, in the mid- 


| pt dle of this duct; we have many inſtances of the kind, 


and I may ay chat 1 have met with it oftner than 1 
| ſhould have expected it. But before 1-publiſh ſuch caſes 
as Have come to my own ſhare, I 'ought to mention the 
obſtructions of the meatus, occaſioned bY. the wax and 
e bodies mixt with it. 

In October 1786, a young man applied: to me — — dul- 


plaint to a cold, When he was on board ſhip, or to a 
feyer, but which he could not poſitively tell. 


Pendulum; 


both meatus auditorius, I found them clogged to more 


1 Cleared, 


* "6s 


” fect ſeems to bring on ſome others in the ſenſe of hear- 


„% 


ES Wd A 6620900 aA oe oo. on 


of that com- 


FA com- 
pared his hearing to mine with the pitch-fork, and found 
dat the difference was about 15 ſeconds of the common 
=_ ſo that he was unable to hear words unleſs 
® a+ een near the car and extremely loud. On looking into 


than one-half, with hard cerumen which | extracted with 
en 3 and Wen the membran tympani were quite 


— 


| meatus with No. xx1v, filled it and ſtopped the exter- 


it broke in two pieces, which 1 nen uc "WY meatus 


in he remained buried near à quarter of an hour. Singe 


cloned? within _ | K the cerumen WII ined in 


the left ear, he ſaid his hearing had increaſed © to 
ſiderable degree. What remained of the cerumen 1 coul 
not extract at that time, becauſe it was ſo hard and vo- 
luminous, that 1 took it for a ſtone which hae increaſed 
with the ceruminous matter round it. I wege the Fo 


nal orifice with ſome cotton dipt in the injection. Next 
_ day attempted to extract the ſtone, but could not fuc- 
ceed, therefore dreſſed it as before; the following day 


was airs 1 We TY ” VV 
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M 5 have: Eten dbfervedt ade Wes cerumen, 
when gathered to a certain degree | in the meatus, becomes 
ſony or exceſlively hard. As ſeveral practitioners re. 
commend to clear the meatus with ſoap and water, put 
one of theſe ſtones in it, and the other in the injection” LY 
both warm and cold, and 1 found that their folution was 
flower in ſoap water than in the injection above menti- 
oned. Since that experiment, I never made uſe of Wap 
water, tho' I think, from my own practice, it will do 
no harm. Similar caſes came under my care long 
ago, but I extracted every extraneous: er a bee pe _ 
dae in 4 quürter of an hours on Hun ; 

A muſical inſtrument ee ka 3 cant us 
preſent" recolle&, for the benefit of further information, 
applied to me tor hard hearing, when Was at Have _ 
fordweſt, in Pembroke-ſhire, Wales, He was on board . 
of a man of war, cruiſing on the American coaſts in the e 
late war: The ſhip was wrecked on the coaſt, and bel 8 4 
on deck at the time, he Was thrown on the ſand, where. 


the accident, he never could hear at all. 1 looked 
in che meatus, and found it filled up to hs: very 8 8 
ices 1 extracted with 4 warm water the extraneous . 
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d that it ae . When chat was ide; the - 
man heard no better. Several days elapſed without any 
a alteration. He called again, and complained of a prodi- 
gious finging in his ears. | deſired him to blow in his 
ears as hard as ever he nal; this he repeated: ſeveral 
times in the courſe of two days, when he came to ace 
quaint me that his hearing was returned, but imperfectiy. 
Buſineſs calling me ſome where elſe, 1 left the place, 
1 do not know how it turned out, but 1 ſuppoſe from 
other obſervations, that his hearing could but improve, in 
caſe that be continued to K now and s in W ears. 
ee It is more than 8 chat Bs meatus 
3 having been clogged for more than four years, 
the muſcles and oſſicula had loſt their action, and, in col- 
"REY ſequence of that, the cavities of the labyrinth being too 
full of che limpid ſeroſity, the nervous ramifications in the 
cochlea were preſſed without injury done to the nerves, 
and that the oflicula did not help the exſadation of the 
. limpid ſeroſity through the aqueducts. When I deſired 
him to blow in his ears, the air forced the oſſicula to act, 
and of courſe the hearing returned. I have often met 
with caſes of deafneſs, wherein the meatus auditorius 
Was not clogged, and cured by ſimple blowing in the 
ears. If ſuch a method proves of no uſe, it cannot do 
. Dy Js "unleſs the breaking of the membrana tympa- 
ni, if blowing ſhould be uſed va Valente, the mem- : 
| brane being thinner than uſual. m_ 
About January 1787, a ſervant uid applied to t me 
„ a running in her ears. She was very dull in her 
hearing „and the matter chat iſſued out of the meatus 
had a very offenſive ſmell. There Was no excreſcence 
- Whatever; the membrana tympani was inflamed, toge- 
cher with the coat of the meatus, but more towards the 
Poſterior inſic ected both cars with emollients. It ia 
„„„„„ũ ! TO 9s Cleaned. 
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cleaned the meatus, gmen 

ſome ſpirit of wine with 'the-injedion, and rengthened 
it by: degrees. In two months time the running foby 
fided, and the patient was reſtored to her hearing. A WM 
month after ſhe applied again; ſhe was dreſſed as be. 9 7 
faxe, and 1 rubbed the meatus with ſome balſam! 'I 
maticum for a few days; ſhe took a purgutive, and hay 
bad no as rn ſince, to my called his pi 1 


eee oy think chat the ſeat of n ranning aſh | 
from the membrana tympani ; for wheneyer 1 puſhed th 
nj ſomewhat harder than uſual, Bag blood _ : 


© | 
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5 5 ears. erde that the- oa " ramify 
over the membrana tympani are real anteriols with: . 
o Wl correſponding veins, for they generate very faſt, and 

e I cem to be of the varicous kind. This idea will be —_ 
„ ported by another caſe which is very common,” | 
e in June 1787, a young man, by buſineſs a wright, 
d applied to me for a dulneſs in his left ear, and a running 1 
„ in the right. The matter which flowed from this ear if 
t had a very offenſive ſmell.” This complaint had its ori. 
s Lin after a ſevere fever, three years previous to the time 
e he applied for relief. The meatus of the left ear was 
o IU clogged with a great deal of ceruminous matter, Which! Tos 
removed cautioully ;. this duct being cleared, his bearing, 
was conſiderably improved, and when 1 deſiged him to 
blow gently in his ears, the air came through the m 
brana tympani. I left the ear in that ſtate, and examin- 
ed the other, which offered me a conſiderable excreſcence.. 
to remove. I touched it with a ſilver probe, and obſer- 
ved it was of the glandulous kind. I ſcarified it, and 
deſired the patient to come next day if it ſhould happen 
to be ſun-ſhine. Accordingly he came, and on N 
in hy lelt ee e we che membran a 
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was doſed. as the wind could not alt as before. Io i | 


ſtate the hearing of that ear had increaſed.” 1 ſcarified 
again the excreſcence of the right ear; it bled profuſely, 


and 1 waſhed it with ſpirit of wine and water, half and 


half. This 1 continued for a fortnight, but the running 
continued much the fame ; at laſt being tired of ſuch tg. 


dious operations, l inciſed it towards its baſis, and extract. 
ed whatever 1 could, but 1 left a good part of it behind. 


A week after, the remaining part diſappeared of itſelf, 


and the patient was perfectly cured of the Pg” an, 


car was aſs 175 0 . beſt of the two. 


; ; ; 


hearing in the left ear,” 


that the dulneſs of hearing was more owin g to the dil 
. eaſe of the membrane, why to the cerumen on it; and 


it Was probable that ſome extraneous bodies had ſlipt in-. 
to the tympanum, ſince, when the ear was cleaned, there 


remained ſome dulneſs even when the membrana tympa- 
ni had healed. But what miſchief theſe extraneous bo- 
dies had done within the tympanum may only be guel. 
ſed. The glandulous excreſcence of the right ear was 
occaſioned by an eroſion of the ſkin which lines the 
,meatus, and the ceruminous glands being no longer 
E. within bounds, they enlarged on account of the 
blood varicous veſſels which penetrate into them. What 
remained of the excreſcence unextirpated, contracted, 
after profuſe bleeding in the part, and the membrane or 
the meatus uniting, kept the reſt ſufficiently ſecured. 


In the month of June 1779, an old man applied to 


me for a dulneſs of hearing. On my examining the 
meatus auditorius of both ears, 1 found an excreſcence 
3 at the anten; routers * of the meatus of the 


lelt | 


Ws f * tay to account. hes the defect of 
cauſe, when the meatus is clog: | 
ged with ſome cerumen, and the membrana tympani 
broke, the oſſicula cannot perform their function; ſo 


Io! 


left ear, and EN oY at aha 5 * of the e right. 
They were both very hard, and! miſtook them for an 
exoſtoſis, but on a cloſer examination, 1 diſcovered that 
14 they were hard fleſhy excreſcences; but as the laſt did 
not appear to be any obſtruction to theſounds, 1 only inciſed 
. chat of the left car, as its ſituation and ſize filled up al. 
a. moſt the meatus. After its total extirpation with a par 
bY of crooked ſciſſars, and t e healing of the part, the pa- =_ 
If tient received no 3 in his bearing. for; which rea: 

Nis ſon it was let alone. e 


WT "Ss — 3 
3 ; 3 8 SF 
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| Remarks. This caſe 1 plainly, that 0 can- 
of not be eaſily intercepted, ſince the patient could hears 
| perfectiy well before, although th ie excreſcence did exiſt 
at the time of his hearing, and it was after a cloſer en- 
quiry, that I attributed the cauſe of the dulneſs to the 
relaxation of the membrana tympani. To aſcertain my 
ſuſpicion, I defired him to blow in his ears, and at that 
time it being ſun ſhine, kept a watchful eye on the 
membrana tympani, which at every blowing moved ve-. - 
ry freely upwards and downwards without any air go- 
ing through it; therefore, after various uſeleſs trials tc 
ſtrengthen the membrana, 1 gave up the caſe. There was 
a great ſinging and hiſling noiſe in his ears, what mage. | 
me conjecture. that the officula had loſt their action, xm 
the malleus perhaps detached from its adheſion to the 
membrana tympani, or looſe within the tympanum.. : 1s.” 
would appear from this obſervation, that the relanatinile- 
of the membrana tympani, is a ſymptom Or che inaction 
of the oſſicula or their diſlocation. 5 
A gentleman was under my care in che eee. * 3 | 
ly 1787, for a dulneſs of hearing. He attributed the 
complaint to ſeveral colds that. he experienced for ſevera!l 
years in attending his farm, eſpecially at night. On. 
ae at * meatus of each ear, IL ob erved but little 
| cerutninous - 
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ceruminous matter on the inſides of the meatus, and that 
| the membrana tympani was very dry. Both had the ap- 


Pearance of a dry bladder's ſkin, preſenting ſeveral white 
longitudinal marks. I ſyringed both ears with lukewarni! 
_ emollients, and for two or three days he found great be- 
neſit from them; but in time he experienced that his re. 
lief was only temporary; ; for Which reafon, I dropped x: 
little oil of almonds in each ear, and this kept them 
- moiſt for three months. Since that, his hearing returned and 
has continued ſo during two or three months with it, 
Which he obs ans whenever" he thinks DE: . | 


ed proves; that the Artus 


tate of the membrana tympani i is moiſt and not dry, as 


many modern anatomiſts and phyſiologiſts have advanced 
- About the month of July 1786, Mrs Abercrombie; j 


f ho lives in Halkerfton's-wynd, Edinburgh, brought 


me a little girl about ſeven years of age. I looked in 
the meatus auditorius of the left ear, and found it clog- 
ged with ceruminous matter, which I removed. The 
meatus of the right ear was obſtructed with a thin pel- 
Hcle, ſituated very near the membrana tympani, which 
1 tore with a blunt ſilver probe, and afterwards cleaned 
the meatus as uſual. After the opening of the pellicle, 
ſhe could hear much better with that e ear ee with hay 
other. 85 To 5 5 RE „ ; | 
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8 4 15 have . chat which the” nib 


S has been clogged with a great quantity of ce- | 
ruminous matter for ſome time, the. metabrana tympa⸗ | 


ni becomes relaxed, and to man, elſe could I attri- 


bute the defect of the left ear. When had opened the 
el above mentioned, I found ſome mucilaginous mat- 
ter between it and the membrana 1 n en me 
ae ay wy” was born s it. e 
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r Have thu . it beecleh 4 to ber möre 6 90 

the 2 diſeaſes of the ear. Practitioners will | 
find a variety of them which will differ yery little from 
the above, either tö ,inforce or object tg my phyfiologi- 
cal principles. I am perfectly ſenfible that many external, 
ſimple, and complicated anomalous cafes, would produce - 


. 


or furniſh objections to them; but, at the fame time, C⁰! 
am ſufficiently convinced, that, in general, they will 


hold good againſt ſome. It is how time to inve- 
ſtigate the internal diſeaſes of the ear. Many of the in- 


ternals may have their original cauſe in the external dif 1 


orders, or be independent of them. Por example, an 
abceſs on, or in the membrana tympani, may, in deſtroy- 
ing this membrane, 1 injure the tytapanum and its con- 
tained parts; the membranes of the feneſtia ovalis and 
rotunda may be broke of deſtroyed by inflamations and * 
ſuppurations, tho the membrani tympani be in a fonnd 
ſtate; the nervous ramifications of the labyrinth may 
loſe their ſenſibility, without, or with injury in the mem- 
brans of the cochlea, or the portio mo its 3 


"opt THE v1 ef 1 RNA L DISORDERS | 


\ 


. 


brach All. theſe | leren acide mil be 1 
diſtinguiſhed from each other. If the nervous filaments 
ol the cochlea are affected without any injury in the ether 
parts, I would call this diſeaſe a paralyfis of the cochlea ; 
if the portio mollis be diſordered with theſe nervous fila. 
Wat, I would. gal the diſcaſc e auricula. Iheſe dif- 


| 
= 

be claſſed wi hae degree of e de it „ en. Wl | 
| 


bl the practitioner to diſtinguiſh every particular affec- 
tion, and indicate rational means of cure. This taſk 
will be filled up by obſervations. Fe 
In the year, 1778 a common 1 4 R man EE to 
me on account of a complete deafneſs on both ears, and 
as, from the appearance of his caſe, I gave him little or 
no encouragement, he expreſſed a with to try what! 
ſhould think proper, either for his benefit, or that of the 
public good. The reader may eaſily apprehend that I did 
not let ſuch a fine opportunity eſcape, as he entertained 
a thorough. confidence in me. The euſtachian tube of 
both ears were perfectly pervious; the membrana tympani 
__ Yuite relaxed, almoſt tranſparent, and exceſſively thin, 
3 a caſe, the malleus might have been ſeen through 
the membrane, but I could diſcern nothing of 1 it. 4:16 
moved the membrana tympani of the left ear, and the 
tympanum being uncovered, I ſaw none of the oſſicula; 
not even a üngle trace of them. The membranes of the 
feneſtra ovalis and rotunda were open, and moſt of the 
_. cavities viſible by the help of the rays of the ſun intro: 
duced in the meatus auditorius; in ſhort every part ap: 
Feed in a dry ſtate. The patient ſuffered very little 
from the extraction of the membranaytympani, and the 
© blood, which amounted. to about the quantity of a tell 
. did not run through the euſtachian tube. The f. 


— 


= x 4 "Wins" which I threw in to waſh. off the blood 1 
11 did not er at che mouth, but the wind, « on as \\ 
- bi 


tro: 
t ap- 
little 
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bis ears, came out ee ts. meatus. 
after, I probed the feneſtra ovalis and rotunda, 
probe, in going through the laſt, produced ſud 


"a Cr ap 5 
but the 2 
mart pains ' 
that he would not ſuffer another trial. I placed an "i 


couſtic machine in the bottom of the meatus and poke | 


very loud ; he heard the noiſe pretty well, but he could 
J inciſed the membrana 
tympani of the right car with a ſharp, long, but ſmall. 
I left the patient in that ſtate for ſome time, - 


not make foo of the words. 


lancet. 
and afterwards .obſerved that it had reunited, 1 flop- 


ped the left ear with ſome cotton, deſired him to blow 


in his ears, and obſerved that the air did not get through 
as before. I freed the left ear from' the cotton, and tried 
the hearing with the accouſtic machine, but as he could 
not hear at all, I never attempted any thing more to- 
wards the diſcaſe., I inciſed again the membrana 
tympani of the right ear, but crucially and on re- 


moving the parts of the membrane inciſed, I difco-. 
vered ſome of the officula which I brought out, and 
on examining them with the microſcape, they proved a 


part of the incus and ſtapes, but exceffively reduced in 
fize. The patient and myſelf being tired by that time, 
the caſe was let alone for à conliderable time. When he 
called for the laſt time, there was no material alteration, 
nor had he experienced any pains ; and as our Corr &pon- 


dence was 2 * . and of courſe. 5 WEE con- 
trated, we; 1 


of a may 0 


N This caſe PRES that 5 0 


reduced to a certain degree, e e ae eu- 
ſtachian tube, 


I have read 4 obſervations. on deafoeſs Gn: the af. | 


fections of the euſtachian tube, by Dr James Sims, pub- 


— 


1 


8 
4 þ 


: diſlocated and diſunited from their adherentes; and when - a 


| pes Link 3787, 1 in the wr volume 1 the Memoirs © of ne 4 3 


Society of 1 ae 9 55 1 W cc « many 
been aſcribed to this tube; yet, I am appre- 


e, one of the principal ones has not as yet been 
<<; pointy out. From ſeveral circumſtances, I am of 


, opinion, that it conveys the ſound of our own voice 
c to the organ of hearing, in the ſame manner as the 


% meatus auditorius conveys, to it all other ſounds 


0 whatever; on which a, it is the principal Te 


« pulator of our own voice.“ If the Doctor had 
any real knowledge of the 8 5 its functions, he 
never would have advanced ſuch an abſurdity, much 


_ lefs if he underſtood by what mechaniſm our voice 4 
takes place, and the ſound carried to the organ 


of hearing. In the firſt inſtance, I ought. to put him'in 
mind, that the velum pendulum 'palati 1s always over the 

euſtachian tube, hen the larynx emits ſounds, and 
that in many caſes it is rather difficult to blow thro? it, 


though one might hear perfectly well, —what indicates 
that this tube cannot admit ſounds. Ty the ſecond, that - 
deafneſs, produced by 2 pellicle i in the meatus, could not 


happen, if the tube admitted ſounds. In the third, that 


when he will be pleaſed. to ſtop cloſe his meatus audito- 
rius, the ſounds will not be conveyed to the immediate | 


organ of hearing, through the tube. In the fourth, 
that low hiſſing ſounds, raiſed by the application of the 
- extremity of our tongue near the teeth, cannot have a 

ſufficient force to dilate the tube, and be admitted through 


it, ſince forced air can hardly find its way within the 


tympanum. in ſhort, he was at a loſs how to diſcover 


; whether the tube was open or ſhut, and entertained 


* 


many doubts concerning the conſequence. Let the 


1 5 Doctor deſire his patients to blow in their cars, in ſtop- 
ing both noſe and mouth, the air going in the tympa- | 

num through the euſtachian tube will remove all 
1 be OE of deafneſs he alludes 8 


Joubts at once. 
! Were 


x7 b * 


. 


location: of Se Goals 1 e, e this diſeaſe, in t 
year 177 5, for the firſt time, when the — 3 Dr Petit 
had taught me the method to blow through the tube. 


J have often obſerved that the tube may be cloſed, and 


the organ ſuffer nothin 2 by it, till along time afterwards. © . 


In the ſame work, page 114. he ſays, “ The lat mes 4 4 


« thod of cure which J ſhall mention is, by injections * 


into the tube, either from the mouth or noſe. ® The 


« injecting from the mouth ſeems rather impracticable, 8 
from the noſe it has, beyond a doubt, ſometimes 
© ſucceeded ; and whoever would wiſn to know more. 


of this method, may conſult Mr Wathen's very inge= 85 
* nious paper on the ſubject, in the Ag9th volume 


© of the Philoſophical Tranſactions.“ I have no pa- 
tience with people who publiſh ſuch nonſenſic 1 


barbier. qui raſe un autre. But, as I thin) 
commend this work to the medical world, I find my- 
ſelf indiſpenſably obliged to refute the above abſurdity. -. 


Ina Wark: intitled 7 raile des Inftrumens de Chirurgie, 05 


eur Garengeot, we find the deſcription of the | 


inſtrums s inject from the month, through the euſtachian 
| tube, with an obſervation of a gentleman who injected him- > 


ſelf; but the complaint he was cured by it, was, in my qpi- 


nion a diſlocation of the oſſicula. which could not be reduc- . 


ed by blowing i in the ear. I have the inſtrament; and * * 
make 2 frequent uſe of it; but I only place it, and the 
patient injects himſelf; beck ife T have found by had oa 
rience, that the water pouring towards the throat, Was 
better managed by the patient than by me. In placing) 
the end of the inſtrument in the orifice of the euſtachian 
tube, |. carefully convey it cloſe and behind the aner 
Park of the Rua, and endeavour to hook with it 
NR rj the 


quota- * | . ; 
tions. It appears'plain, that the aim of that paragraph - 
is either ironical or juſtifies a common faying: C' un 
proper to re- 


|  - the diſorder took place. By her account, the pains were 


dendulum elt to bring % es: "al 
— 1 am ſure, by groping, that the inflrument 
is. in- the opening of the tube, I puſh | 1 in 
little externally; this done, I give the whole into the 
hands of the patient who puſhes the injection, his head 
low, and facing the ground. Let the Doctor and 

Mr Wathen introduce the extremity of a long and crock. 
ed hollow probe at the end of a ſyringe, through their 
noſtrils, up to the euſtachian tube; they ſhall ſoon ſind, 
that pains, ſneezing, and ſaufling, muſt baffle their at. 
tempt. I am.morally certain, that if ſuch a gropping | 
and injecting. has ever been practiſed through the noſe, 
it muſt undoubtedly have been tried on a dead body ; 
for as to the living, I am phyſically certain of the impoſ- 
Ability of it, or the perſon was ſenſeleſs. This practice 
brings into my recollection a ſaying of Monſieur Moreau, 
who was without doubt the firſt practical ſurgeon 1 in 
Paris. Let ſurgeons perform four hundred operations 
upon the dead body. it will not be equivalent to the 
fourth part of a ſingle operation on the living. real. 
ly think that many writers ſhould behave more cau- 
tionſiy. both in praiſes and recommendations. 
ln February 1784, a young woman applied to me ihr 
relief in her deafneſs. She had been troubled with a 
continual ear- ach for two months together; ; her menſes 
had never appeared but once, and that two years before 


periodical. When I firſt ſaw her, there was a tenſion 

and ſwelling at the membrana tympani, attended with 
inflammation. She com: 1 ained of a hiſſing noiſe in her 
bead, and violent pains in her ears. She was bled at 
the arm, loſt thirty-two ounces of bloed in three 
days, and took ſome purgatives, which operated. power- 
_ Fully. Six days after, ſhe took, for the firſt time, 25 
drops of laudanum in two ounces of water at bed time. 
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The 83 aa 26 9 4g we fame quity: it» Wa⸗ | 
ter; and the doſe was increaſed of one drop more eve- 
ry night, till it amounted to 46, when her bearing 8 
turned in ſome degree. She was defired to blow in her 

ears ſeveral times a day; and, in the courſe of a Eo 
month, ſhe became able to diſtinguiſh words of 'uſual _ 
converſation. Being pleaſed with "that 05 of [ IG = 
1 diſcontinued my 3 n 9 


4 8 


occluſion of the euſtachian tube, becauſe, from the begin. 
ing, the air could paſs from the mouth into the tympa. 
num. It was neither a diſlocation of the oſſicula, nor 
the relaxation of the membrana tympani, ſince the hif- 
ſing noiſe was about the upper part of the temporal re- 


. The „ es was. not ORE Ren Os che 7 


gion: But an inflammation of the containing and con- 


tained parts of the tympanum, and likely a dilatation of 
the aqueducts, which poured in the cranium more lim- 
pid ſeroſity than could be abſorbed; and the inflamma - 
tion of the membrana tympani, together with the above 
ſymptoms, were ſufficient ground for my conjecture. 5 
A gentleman was under my care in the year 1798 
bor a fingalar complaint. He had been deaf one year and 
a half, and had applied various watery and oily fluids at 
different times, in the meatus auditorius, without any fen- 
ſible benefit. The ſymptoms were very mugh like thoſe 
of the above caſe, except that the hiſſing noiſe, inſtead of 
| being i in the head; was in the labyrinth, 1 treated him 


upon the ſame plan as the above caſe, but he dd not 
i 9 A cure. | : iz 4 "IN IM g Ea "0 | ; £ e i 


2 


* 5 " 
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. 15 am e certain Ar the cutting 10 
its origin in the labyrinth, and from compariſon with 
many caſes, it occurred to me that it was a paralyſis of 

HP neryous . and an obſt wRtion « or occteion of 
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- th FT II the: an as bebe geafach came on | 
by degrees. I had occaſion to ſee him three years ago, | 
labouring 59 4 | 2 complete deafneſs, ee I N Was [ 


the gutta -auricula. 


1 recollect vive 924 in 2 Genen pk 1b 


ed; & Remarks on anomalous di iforders,” 0 the following 


paragraph: One of my acquaintance fleeping i in the 


open field, was ſuddenly awoke by a great ſnap or 


+ noiſe in his right ear; he immediately ſtarted up, | 
and felt ſome inſet groping in his ear, ſhook | 
his head, in order to get rid of it, but perceiv. 


e ed nothing. He felt no pain except tickling, which 


© ended as ſoon as he had ſhook his head. On inſpect- 
ang the membrane of the drum, I obſerved a large 
opening, which ſeemed to haye been made by what 
* is vulgarly called an ear-borer, a well known 

«© inſect. The air came out from the throat very free · 


$6.49} if the noſe and mouth were cloſed, ſo that I real- 


« ly think he might have breathed that way; there was 
e che; time no pains whatever, and the loſs of hearing 
came on by degrees, without any other inconvenience, 
Cc. &c. The above caſe, together with many others 


coincide in proving that the membrana tympani is of 
great uſe to preſerve the infide of the tympanum, . and\ 


the mechaniſm, or functions of the oflicula in the ear. 


In the month of July 1783, when 1 travelled through 
the welt of England, I had many opportunities of being 
conſulted for children who were born deaf and dumb, 


as. I cured two children who were afflicted with that com- 
ame to me for relief, there was 


print. Among thoſe who ca 
a girl aged about ſeven years, who had no tympanum, 
and, I firmly believe, that no accident had happened from 
the appearance of the meatus auditorius. The cavities 
of the tympanum were all ſmooth and uniformly cover- 
ed with the common perioſteum. 1 could i; 
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as trace of 1 9 W and i Te +} ay 1 
child would not allow me 0 prob: 
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About the beginning of Oakes 1786, 2 ; young _ . N | | 
were ſo ſoft, that it was no difficult matter to appre hend 
fied, and the membrana tympani thicker than common. 


removed from each meatus a great quantity of ceru- 


to the membrana tympani. After theſe operations, the 


„ I ING get no fur. 


born deaf and dumb, was brought to me. The meatus, 
auditorius of both ears, and the concha in particular, 


a deficiency af ſome of the cartillaginous parts, it ap- 
peared, that moſt part of the meatus was improperly. of · 


minous matter and. thick pellicles, which were adherent 


boy gave indications of hearing, and I left the caſe alone 
to take its chance, «perceiving no further defect in the 
organs. Sometime after I met with the mother, Whe 
informed me, that the boy attempted to ſpeak with his 
father and ſiſter; with the latter, he uſed to ſpeak 4 
particular lag which i 1s incomprehenſible . to every 
body but themſelves. They are both very young, o 
that it is rather difficult to determine whether the boy's 
hearing be perfect or not; but, it is evident, that if the 
membrane was reduced to a thinner ſtate than it is at 
preſent, I make no doubt that the bd Vaud: receive 
great benefit rm je‚ee. 
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. T Hy cuſs, | . was not new to me, Werne 
that practitioners ſhould pay particular attention to the 
ſtate of the membrana tympani, becauſe its ſtrength oc-, 
caſions the ſame defect as its thinneſs. I wiſhed to pro: 
ceed further in the caſe, but intereſted conſideration 
were an obſtacle ; and, I muſt acknowledge, that in te- * 
dious caſes, patients think that we want to take advan- 6 
age of Hit ene: it is bert, ſometimes 
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aq OP 1786. za young man 5 1 : 


5 g dulneſs of hearing. He Was formerly 2 ſervant, | 
which ſituation he could no longer. fulfil on account of 
his complaint. he diſorder took place after a cold, or 


2 fever, but as both aſticted- him at once, he could not 
be ſure to which it might be attributed. He had, aſked 

advice, and what had been done proving of no ſervice, 
tte diſeaſe was left to take its chance for two years, be. 


flore he applied to me. When I looked in the meatus 
Aauditorius of each ear, 1 found very little ceruminous 
„waer the membrana tympani was very white, and 
covered with a mucuous ſubſtance. I ſcraped the mem. 
brana tympani with a flender ſilver probe, ſhaped at one 


: end like a ſhovel ; it bled, and became extremely painful, 


hearing improved. He had blown in his ears very often, 
after, his hearing became perfect. The dlowing hard be- 


80 attesdance was no Ager dane 

8 It appears that che Shove caſe v WAS A cont 
cated one, but whether it was to the diſlocation. of the 
oſſicula, or to the thickneſs of the membrana tympani, 
dependent or independent of each other, chat the com- 


| however, lam almoſt ſure that the membrana tympani, 
in that ſtate, was ſufficieht to occaſion dulneſs, as Wl 
as the diflocation of the oſſicula. "of 


I had under my care, very lately, £8 young women 


- Ramwations in their e ; Sug of 9 the e 


\ 


I ; | ol | 


but a few days after, every ſymptom ſubſided, and the 


and one day that he did it ſtronger than uſual, he heard 
aà great ſnap within the right ear; and, in a little time 


ing recommended, produced the ſame effect in the left 
ceear about a fortnight after, when all 75 conſidered, 


plaint took place, I ſhall not take upon me to aſcertain; 


at the fame time, who were afflicted with periodical 
- deafneſs. All three were alſo labouring under violent in- 


kl . ᷣ Yule 9. 


grounded on 


of John! Nele A e near None e „ "4 


quite blind ; the other, the daughter of a miller 1 
Dalkeith, Was perfectly blind of the left eye ; as to the 1 
third, the ſymptoms were not ſo aggravated,” having 
had better attendance than the other two. The firſt. : 


petient was bled ſeveral times for the above complaints, 


* 


and, on account of her menſes, which had ne ver appearet. 
{ cured her eyes in the courſe of a month, and, When = 
diſmiſſed her, ſhe was not able to hear the report of - .. 4 
gun. It not being convenient for the family to ſtay an, 


longer in town, I cleaned both ears, and deſired her 


to blow in them every now and then. Since that time, 
ſix months have elapſed, I have beard that ſhe had re- 
covered her hearing. The other two patients came to 
their hearing by the ſame means; their menſes appear- 
ed; and have continued every month fince the firſt | 
bleeding. | When the menſes have never run, L always "EY 
bleed in the full moon; whether it is prejudicial, Oe. © 
Klon, 1 e not 8 upon me to deter- Lb” 
; mine. $7 | 1 5 „ J . 755 ** N 1 
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deafneſs are occaſioned by Plenitude of blood in the 

| ö lymphatic arteries, which ramificate within the cavities of 
the labyrinth,” or an inflamation of the parts contained 
in the tympanum, which preclude the oſſicula to per- 
form their functions. The ſymptoms are Senerally an "> 
_ inflammation of the membrana tympani and its envi-⸗ 0 
rons, the inflammation of the I 8 a N win "mY 

_ noiſe, within the ears. 1 
In July 1786, q e 6 Dani: deaf aa dumb, were "= 

: bro to me by os mother from the county of File,” | 
who informed me that ſhe had two more at home in 
the ſame ſituation, but on account of their youth, ſulg Þþ 
= One not think: FOOT: to take them . Tug ber. 
* 0 0 , 555 . | 
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The oldeſt was ROME thirteen TEA of age.” He had in 
each ear a thick pellicle almoſt: cloſe to the membrana | 
tympani, that I extracted; the loſs of blood did not ex- 


ceed a tea ſpoonful, and, in the courſe of a week, he gave 
Indications of imperfect hearing. The other was eight 


5 years old ; the membrana tympani was exceſſively thick. 


1 attempted to make it thinner by the ſame means in- 


dicated in one of the caſes above mentioned. During 
the operation, I had occaſion to uſe a ſharp pointed Reel | 


_ inſtrument, and, as it was cloſe. to the membrane, 'the 


boy happening to cough unexpectedly, the inſtrument 
went through the membrana tympani, and being con- 
ſcious of the conſequence, proceeded no further. The 
other ear offered neither difficulty in the ſame operation, | 


nor accident of the kind. Some days after, I looked at 


the wounded membrana tympani, that had been ac- | 


cidentally inciſed, and found it perfectly cloſed.— 


This boy did not appear to hear as well as the o- 
ther, but on account of being unable to get informa· 


tion from children in their ſituation, 1 deſired the 


| Mather to go home, and bring them back again two 
or three months after. Accordingly ſhe did ſo, and in- 

formed me, that ſhe was perfectly ſure they did hear the 
finging of pfalms at church time, but they had not yet 
attempted to ſpeak, except unintelligible ſounds. Ire 


ly think that theſe children being always kept together, 


and uſed 'to converſe by: ſigns that nobody underſtand. 
but themſelves, it is difficult to judge whether they are, 
in their preſent fitvation, enabled to ſpeak, or if it be 
| owing to any defect in their organ of ſpeech. 1 have 


attended many of theſe caſes, and found in general that 


they become able to ſpeak a ſort of language in the ſpace | 


of about two years after. The mother brought me a 


Bm | little girl about four years old, and on looking in the | 
= + ene of on. ear, 1 ee but 2 z looſe thin pellicle on. 
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N each membrana tympani, that I aaa; but "he chaa 
a is ſo young, and ſo little time has elapſed, that „ 
form a juſt idea of theſe three cafes. All I am able te 
e MW fay of them at preſent is, that 1 preſume there is little or 
t no articulation of the officula in the two boys ears, and 
. che girl a defect in the organ of ſpeech, becauſe ſhe ut- 
„ters different ſounds than the others ww and "_ the 
g whole Wen to r better. © | 


ie Ret | The a” tympan3 were „ nn. 
it Wl tenſe and thick in the three above caſes, and as I ſuſpect· 
n- ed, the euſtachian tube cloſed, (becauſe 1 never was able 
ae Wl to make them blow in their ears,) I put a hollow. tube 
on the membrane, and ſucked up the air, in order to re- 
duce the oſſicula in caſe of a diſlocatibn, but whether it 
anſwered I could not gueſs. I tried the injection of the 
tube by the mouth, but the boys oppoſed every artful 
means employed to bring it about; ſo that the reader 
may well imagine what trouble, time, difficulty, and 
patience ſuch caſes require, conſidering ſuch obſtacles to 
put in practice every neceſſary method. Upon the Whole, 
the eldeſt was able to obey my commands by ſounds; he. 
knew the motions of my lips, for which reaſon I placed my. 
ſelf behind his back. I was well aware of the method to 
convey. uniform ideas by a regular practice of uttering the 
very fame ſounds, for, whenever 1 deviated in the leaſt, 
tho' he heard, he was in ſuſpence whether he ſhould ex: 
ecute my orders, which were to raiſe from his ſeat at the 
loud ſound of A, and to fit down at that of. 0. All _ 
theſe hints indicate how hard it is*o learn the diſtinction 
of ſounds, and acquire ideas uniform-to their meaning, 
in ſuppoſing their organs fit for the purpoſe. . I am al- : 


ſtance relating to theſe children, that if they were ſepa- ; ; 5 
we * cacty other For A Sms we would be able to 
HR 1 Ds 


moſt convinced from the knowledge of every circum- 1 
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1 e in a e tied; OY, it has! not been. convenient for 
the family to do it. Ts Te le 
mY young woman has been Ender my care 8 a con- 
| fiderable time on account of deafneſs. Previous to her 
application to me, ſhe had laboured under the com- 
plaint about eight or nine years ; and, ſhe informed me, it 
came on by degrees after a violent fever. The meatus 
auditorius of the left ear contained little or no cerumi- 
| nousmatter, and what there was of it had a whitiſh look; 
the membrana tympani of that ear was ruptured, but, on 
account of the depth and crookedneſs of the meatus 
with a narrow diameter, I could not. diſtinguiſh how 
the tympanum ſtood. The meatus auditorius and mem: ! 
brana tympani of the right ear were wider, and the 
| membrane very much relaxed ; the enſtachian tubes were 
open, : becauſe, on blowing in ker ears, the air from the 
= throat came through the ear. In that ſtate, ſhe could 
hear the ſound of a pitch · fork when applied to her teeth 
ort the upper part of her head; ſhe could alſo hear any 
tune played on the violin, if the head of the inſtrument 
touched her teeth, or any part of her head. With the 
right ear, ſhe was even able to hear, when the mouth 
of the ſpeaker was cloſe to that ear, but exceſſively loud, 
I tried various methods to render the membrana tym- 
pani more tenſe, and to reduce the diſlocation of the of } 
_ _ ficula; in cafe it ſhould have been the caſe, but all my 
efforts were of no uſe. She complained at firſt of 2 
hiſſing noiſe in both ears, but it ſubſided by the forced 
injections and other methods then uſed ; at laſt, I gave 
the caſe up, and ſhe is ſtill to my knowledge 1 in the] mane 
e 1 = ne 1 
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7 3 | It would. appear by . above . cht 
1 there was a complication of more diſorders than the ſi- 
- TON: 0 the party would Rage to gt on a clear 
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= which has fallen to my ſhare, - I never was able to aſcer- 
tain the ſymptoms of the gutta auricula, which I take to 
* de an affection of the nervi auditorii. Sometime before, — 
EY 2 gentleman applied to me in conſequence of. a ſimilar 
n W cafe, but the membrana tympani being ſtretched,” the 
by W cuſtachian tubes open, and his organs deprived of hear- 
92 ing, J took the caſe for the gutta eras een 1 
ay N circumſtance together. f 155 
88 I communicate to the medical as 3 5 Treatiſe oh. 
WM the Ear, in order that ſome more light may be e 
5 upon a ſubject ſo intricate, and too long neglected. The 
reader will pleaſe to recollect, that the gutta ſerena and 
m | gutta auricula are common caſes, and very little under- 
12 ſtood ; the ſymptoms of the firſt may be aſcertained by 
I obſervations and informations from the patient, where- 3 
the as the laſt may be only gueſſed with great difficulty and 
wy W doubts. I have advanced in ſeveral places, that I have 
th often cured the gutta: ſerena, and in others ſaid that 8 7 
4 18 incurable. This contradiction does not ariſe from 
95 | my miſtake for in the caſe that I read at the Royal aA? 
: 5 academy of Surgery at Paris, (quoted p. 202). I prove, 
7 4. that the caſe was miſtaken for ſuch, which made 
ad me mention it in that light, as well as the others. * 
855 WM have been ſucceſsful in diſorders of this kind, and yet 1 
2 MW muſt freely acknowledge, that it has been without the-uſe 
52 of electricity, which I reject in diſeaſes of the Human 
| ; Eye and Far as uſeleſs. It would, perhaps, be to the 
aa honour of the medical world f in e 11 e _ : 
| alide = 
ws Bf Before diſmiſſing whoſe” two e 1 ug as 
man of feeling, to open my mind more freely than I TE 2 
855 on medical electricity, in addition to what I ſaid before. 0 
If one had the preſumption to aſk the promoters of it, 


what A _ hen 1 e fire, this would be F 
b N 5 e — 
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A undoubtedly the 1 1 40 We 3 the. 8 ad | 
„ Wonderful atchievements of the Roy Goddeſs of Health | 
When in the Adelphi, and at the Hymen Temple, Pall: } 
mall, London; her travels through different parts of | 
Great Britain. Who knows, if the has not viſited the 
* Moon, and made her appearance again here under the 
„ diſguiſe of a 'tall-man cloathed in white, or ſome 


„ other odd dreſs | ſtrenuouſly recommending ſweet. ef- 


<< fluvia, electrical, celeſtial fire, &. Cc. earthen or ſand 


een baths, water drinking, and plenty of air, or other 


„ men cannot manage or palliate. We are told by 
3s e Cavallo, and Katterfelto aſſiſted by his black 


cat, that they cure every diſeaſe by electricity, of 


4 e we are anxious to tread upon their ſteps, altho 


„ we have no great open of wn du our own beak 


% facceſsful imitations.” 


2 Who has been cured by electricity? Thoſe pati- | 


ents who were aſſiſted by nature. What are theſe cu- 
rative obſervations of medical electricity, recorded by its 
promoters? Mere tales. What people recommend for 


medical purpoſes this well known fire ? Enthuſiaſts, in- 


; * tereſted men, Quacks, &'c. &'c. The ſame might alſo 


be ſaid of ſea-bathing, adviſed by phyſicians and ſur- 


geons, when they are far le banc des ignorants, or willing 
to get rid of their patients in a genteel manner. 


I 'once paid a viſit to Dr Gray in the Britiſh Muſeum. 


of London, accompanied with Mr John Sheldon, Pro- 
feſſor of Anatomy, who was then labouring under a dif- 
fuſion in his knees, on purpoſe of being electrified for it. 
The Doctor ſhowed us his electrical apparatus, which is 
the moſt complete Jever ſaw. Two electrometers of 
lis invention produced the moſt ſurpriſing effects. 


le was at that time electrifying a young man who was 


Atllicted with a flight ophthalmia. The cornea was ex- 
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: tremely aniithes,/ on account . We varicous ele 
whoſe extremities ramified externally over the cornea... 
The Doctor was electrifying the eye by gentle ſtreams, 
and, having darkened the room, ſhowed them to us, 
ſtriking on à receiver, conſpicuouſly ſeen behind the 


head. In ſhort, they had a beautiful appearance, many 


e of them reflecting the priſmatic colours admirably well. 

- W This patient had been under his care for a conſiderable 
d time for the complaint; and, upon my telling him 5 
that ſuch a diſeaſe might be removed in three das, 


with the uſe of No. xxx1. applied every other day under i 
the lids for three times only, he ſeemed ſurpriſed. In- 
deed, I believe, I convinced him that nature operated 
more than the electrical fire, which I looked upon as an 
ineffectus! ſtimulus to deſtroy the varicous veſſelss. 
In the firſt edition of my Treatiſe on the Human Eye, 
I was blamed by ſome, for publiſhing the formula medi. 
camentorum ; but the number of thoſe who approve ff 
them, being more numerous, I will run the riſk of diſ- 
pleaſing the firit, to oblige the ſecond, reflecting that it 
is more eaſy to paſs them over than be wanting. I _ 
know likewiſe by experience that many practitioners have 
made uſe of them without ſucceſs in caſes indicated for 
their uſe, where I have effected a cure with the ſame on 
the ſame patient; conſequently, it was not the fault of 
the recipe, but the improper method to employ 128 con. 
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a] > This diluent is of ſuch a nature, that it opens . 


" pores by the means of its ſharp particles, attenuates 
and viſcous humors, either in blood or lymphatic arte- | 

_ Ties 3 inſomuch, that | gh them, 
| after the uſe of it. Its doſe, for a common conſtituti- 
Ion. is two quarts per day, k every other hour by a 
; but, in order the patient be able to digeſt well his 
11 . let two hours ce before and after them. 
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p hve, belides, | 


it is exceeding good for the affections i in the thorax. 
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Bull. per ſemi hor, in Ag. comm. 
Ad, fi lubet, Raſur. C. 
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| This Moni, 5 common drink, 2s the A 


„ very uſeful i in hemorrhagiz and diſenteric alſettions... 
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This diluent f is of a great benefit for removing the 
jaundice and obſtructions in the liver. Its doſe is a 
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Sal. Cathart, . 3 ie 
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8 bs Liquir. raſ. & contuſ. YL by V . up: 8 
Malum Citreum in talleol. A M0. 5. „ 
Colet. Liquor. 2 RG NP 5 „ 5 Ta 


This diluent is 2 gentle purgative, very effective and * 3 
convenient. Its doſe is three gills, each to be taken in 
a morning at half an hour diſtance from one another, af. 5 
ter Which the PR may drink and. eat- Dy” at 
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13 5 This decoction 1 very elfecide for removing head 
. ache and numbneſſes of the ſenſes; ; it fortifies the nerve 
is four 


2 at proper Bd vat intervals. „ 
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Parkinſon's Syſtem of Mechanics. The human body is 


an animated machine, —a knowledge of this ſcience will 
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* Anatomy compiled by Mr Fyffe, from Winſlow, Monro,” 
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«4 help very 'much the ſtudent to conceive the mo» 
tions -exccuted- by-it, when well regulated, and thoſe 
which are the effects of its changes. The ſtudy of Ana- 
tomy ought to be the next purſuit. Previous to enter- 
ing in a Class of Anatomy, Phyſiology, and Surgery, 
As it is taught i in Great Britain, it will be of ule to con- 
ſult A 


Ibinus's large Anatomical Tables of the Human 
"Skeleton, Muſcles, Blood-Veſlels, and Nerves, . Then a 
3 5 of the human bones, their eminences, cavities, fo- 
ramens, and connections will become ſo familiar, that 
the progreſs, affiſted by ſimple explanations from a friend 


Pp” or private teacher, ſhall be aſtoniſhingly rapid. e 
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N body, it will be proper to read the Syſtem of 


. tains three volumes octavo, including comparative Anato- 
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reading authors than by attending claſſes. 
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Here I am ſorry to inform my readers, that'we have no 4 , 


work on phyſiology. which I would wiſh to recommend 


as a {ure and ſhort guide towards this part,of the ſcience; 42 1 


till ſome author preſumes. to favour the medical 


world with one conſiſtent with the abſorbing veſſels, their 


vabves, the new diſcoveries of anatomy, and the patho | 
Jogy.: of the human body, the perulal of. Haller's Firſt _ 

Lines of Phyſiology will ſupply his wa ats. in, ſome de- 
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* recommend Dr George Fordyce's elements of the prac: 
ha 1 of phyſic as the firſt ſtep in pathological informa- 
tions. Gaubius's inſtitutes of medicinal pachology with 
— an idea of the fubject, but 1 muſt acknowled % 
the work inferior to expectation. 1 
le Dran and Sharpe's treatiſes on the operations 5 
ſurgery; Pott's chirurgical works; Le Dran's Wenn 
tions and conſultations in ſurgerys Broomfield, Warner, 
F Whytt, Gooche's caſes, ou ght to be ſtudied with gre 
ee in the order e Ae The medical obſer⸗ 
vations and enquiries by a Society of Phyſicians in Lone 
don; the London Medical Tranſactipns; the London Me- 
gien Journal, are works which ought to be the property 
of medical and chirurgical pradtitioners, : as they con- a 
' tain eaſes which may be depended upon. This purſgit | the 
Will take up one twelye month to an active young man. the 
The ſtudent being ſuppoſed to have propertly eee if, 
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ſurgery or not. This part of the ſcience requires bodi- 
ly qualities, which are not neceſſary for the practice of tore 
fic, "viz. genius, keen fight, firmneſs of mind, and above 
all dexterity. The two firſt of theſe qualities depend 
e and the two laſt will i improve with ſtudy and 

Beſides theſe qualifications, it is neceflary to 
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the healing ſcience as the moſt noble 
if, on the contrary, his bodily faculties forbid him to 
fulfil ſuch an arduous: taſk, he ought to. decline it in 
due time. I firmly and ardently wiſh that all = 
furgeqns may be informed of whatever the practical 
can poſſibly be acquainted with, and When 


that ſhall take place, the dignity of ſurgeon will be con- 


ſidered above that of Phyſician, as it ſhould be. 
The reader may be aſtoniſhed at my ſilence concern- 

ing the viſiting of hoſpitals, This, in my opinion, ought 

to be the ſtudent's laſt purſuit. All hoſpitals do not of. 
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I * The firſt makes the houſe, and the houſe makes the: ſe⸗ 
1M} "cond. 1—Might not this ſarcaſm be applied to many? 
F ' , _*Confidering the ſtate and variation in hoſpitals, I leave 
A "It as the ſtudent's buſineſs to enquire where is the moſt 
FF” — extenſive hoſpital, attended by the beſt practical ſur- 
geon, and conſider whether his fortune will allow him 
| to go and learn under him. He who intends to prac- 
tiſe phyſic, will not meet with the ſame diſſiculty; for if 
wWe compare the ſtate of the firſt practical ſurgeons with 
„that of phyſicians, we ſhall certainly find that the laſt 
ate fifty to one. Before I draw a parallel of the ſtate of 
phyſic and ſurgery between France and Great Brifain, 
in ihdicating where are the moſt numerous and beſt at- 
= \ tended hoſpitals fox proper inſtruction, it will not be un- 
| © acceptable to my readers, to take a view of the method 
ok Rudying it in France. ps, 0 


. 


"colleges, one for the ſtudy of Phyſic, and the other for 
that of Surgery. All the. nll ors of the Royal College 
of Phyſicians take the title of Profeſſors, becauſe. each in 
turn delivers lectures in Latin on Anatomy, Phyſiolo- 


fee. 


theſe do not deliver lectures by turns, as the Phyſicians 


| " ks: on Oſteology, Sarcology, Phyſiology, Hygiena, 
-» Therapeutics, Operations, Midwifery, and Diſeaſes of 

. the Eye, who deliver ſeparately their Jeftures 3 in French, 
d424.̃t the theatres of the Surgery Schogly* free of all expen- 
= es. Theſe Profeſſors take the title of Kant becauſe 
= the King allows each of them a fala Belides theſe 
Pere. there are ſeveral others ee by the King, 
N a — to deliver lectures on n Phy ſio· 
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In Paris, the metropolis of 8 8 are | out 


' gy, Hygiena, and Therapeutics, ſeparately, and without 
. The members of the Royal College of Surgery are 
© 2 members of the Royal Academy of Surgery, but: 


do in their college. The King appoints permanent. Pro- 


F * @ ., 


ble 


AND SURGERY. 


va Pen” Chemiſtry, wh Botany, at th 


den of Plants. Theſe alſo have no fees from ſtudents. 


Such ſtudents as wiſh to attend the different courſes” 
previouſly-. enter their names (the Swiſs of the College 
indicates. who keeps the book) elſe they could not oh- 

It is cuſtomary before, 
and at the end of each lecture, to call the names of the 
ſtudents; if abſent at the time of calling, the profeſſoar 
marks the abſentees a certain number of times, and, when 
they call for their certificates of attendance, they are ei. 
ther refuſed, or granted as their name ſtands marked. 
There are likewiſe private profeſſors who teach ſeparate:. 
ly os jointly all theſe branches of the ſcienee for a mo- 
ee; they grant certificates of attendance, but if 
theſe private profeſſors are not members of the Royal _ 
College of Phyſicians or Surgeons, their certificates mut 
be alſo ſigned by a member of either College, as a ſanQtion 
that they are able to teach properly, or they would be of © 
Monſieur Deſſaulx's certificates were 
ſigned by him and Monſieur Louis, before he was 8 0 
mitted member of the Royal College of Surgery. n 

The only public ſchool not free to every Waden „ 5 
It is generally compoſed of ſuch as ave... 
been remarked. to be attentive and induſtrious in the 
A place in that ſchool is not eaſily obtain- 
Thoſe who offer themſelves candidates for it un- 
* ſeveral cloſe examinations, and when found capa - 
ble, they muſt be recommended by ſome members ta 
Here chey have a great advantage 
over the other ſtudents, which is that of practice unde 


tain certificates of attendance. 


derate 


no manner of uſe. 


L' &cole pratique. 


3 ä 


be of good morals. 


the direction of the 


are all profeſſors, and repeat the co 
ciſion, attended with all the minutiae, 
and filver medals are diſtributed among ſuch of 
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e greateſt maſters in the ſchool, Wia 
urſes with more pres 
Every year, gold 
he fus -- 
dens as * the beſt a the — N And. 
| . 15 5 3 23 


" _ diffetion; or the beſt anfwer wel - 
baten by the profeifors, „ "who bre and attend 4 0 
Kool. 5 
With cheſe aantages, Wen E whout 
i _ Paris has the advantage over every Univerſity in the 
Z 2 word for medical and chirurgical information. The 
Courts of Europe, at their reſpective expences, fend ſtu- 
dents. to Paris on purpoſe to ſtudy and practiſe furgery: 
Every year Ruſſia ſends fix, Vienna four, Holland four, 
Dreſden two, Rome four, Denmark two, Berlin four, 
Poland two, Sardinia four, Spain eight. Theſe are pre- 
| Fented by the ambaſſadors of their Court, and maintained 
in Paris during the time of their ſtudies. 
When a young man has a mind to learn ſargery, wid 
cannot afford to maintain himfelf during his ſtudies, he 
tearns to drefs hair and ſhave, then he enters in a bar- 
ber's op, under the title of Mafor, in which capacity 2 
he receives, for the work of the ſhop, five ſhillings per 
month, beſides his board and lodging, and obtains leave 
wice a week, during the courſes, to attend the publie 
lectures above mentioned and the hoſpitals. | When he 
has attended each courſe, he obtains certificates of at- 
tendance, and retires into the country to practiſe; ſo 
that a young man, deſtitute of ſupport, acquires as much 
of the ſcience in ſive years, as another might in one 
year for ſeven or eight hundred livres, which is about 
5 30 Sterling. There are innumerable inſtances of theſe 
_ mayors becoming very great Surgeons; and one particu- ley 
_ larly is at prefent firſt ſurgeon to the king. Monfteur a 
de la Martiniere is ſaid to have put a check to that kind to 
of education; but whenever the majors enter their name; © 
they take lodflogd at a private houſe, which they indi- 
cate as a guarantee, that they do not follow the ſhop bs 
. . 8 FI, take care to ets * to 
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manner of granting diplomas, and becoming members of 


the colleges, will not be unwelcome to my readers. 


The college of phyſicians requires of the candidate, his 


extract of baptiſm, his diploma of magifter artium en 


P univerſits des quatre nations, his certificates of lectures z_ 
and, on paying about 600 livres of different fees, the 


firſt theſes is admitted, and a day appointed to determine 


on its merit, and that of the author. If the candidate 
is 44 years of age and one day, a Roman Catholic, pro- 
vided with the above diploma and certificates, and found 


capable by his ther, leave is granted to bring on the 


next month his ſecond, ſupported with fees as the firſt, 


and ſo 6n, till he has gone through 15 thefes, and paid 
about 5000 livres. Then a diploma is given him, which 


entitles him to practiſe in Paris, or any place in the 
kingdom. If the fortune of the candidate ſhould not 
allow him to pay all theſe fees, in courſe of every 


month appointed for each thefts, leave is granted to 


bring in the ſecond, when it may ſuit his pocket, which 
may be protracted one year or more; and, after his firſt 
zhejis, he is allowed to practiſe as candidate, provided he 
promiſes to ſupport 
| The college of fürgery, and the Royal Academy of 
ſurgery, are very different from each other. 


candidates as that of phyſic; but no member can belong 


to both at the ſane. time, it being even required . | 


candidate to free himſelf of any ogher body, P 
be admitted a candidate to either; for ec! 


mple, un 


14 more with the ſame fees at each. 8 "Mo 


Ther cot: 
lege of ſurgery is juſt as expenſive in its fees to the * f 


re 22 


revious to . 


1 3 de Paris cannot be maitre en chirurgie 
ollege in the kin gdom, but he may belong.” 
ay 2 Mr of wie 1 that of Paris, Les d 
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3 5 * Monſieur Petit, belonging to beit 
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Ide intention of this plan is, to excite: emulation, and 
Keep one another in e untenanee 3 EE 

The exorbitant fees of the .. mY Phyſic: + PERS 
gery in Paris has particularly divided the practice of Sur- 
gery into two branches; 1a petite et la grande chirurgie. 
Ihe practice of phyſic being indiviſible, has ſuffered no 
material change. The College of Surgery grants 100 
places, which are almoſt unconnected with it. Such ſur- 
geons as obtain them, are called chirurgiens privilegict. 
Before they are entitled to practiſe, they undergo an ex- 
amination by the Royal Profeſſors of the College, who. 
either refufe or admit them. Theſe cbirurgient privi- 


'  legics practiſe only la petite chirurgie, that is to ſay, they 


cannot perform great operations unleſs one of the mem- 


bers of the college be preſent, or elſe the operator ſtands 


_ a chance of loſing his place, or ſeverely fined. It muſt be 
obſerved, that the Princes of the blood, and people of 
the firſt Tank, have a power to grant: a place of ſurgeon, 
ho takes the title of the donor. They can only prac- 
_tiſe I petite chirurgie, except the ſurgeon of the Princes 
of the blood; but in general, they are members of the 
Oollege of Surgery; for the PONY ban little or no e 


on of all the others. 


T of theſe . 
"made a great puſh to oblige them to admit candidates 
Without fees, provided that ſuch as would offer them 
elves. upon that plan, ſhould be examined ex tempore by 
the Profeſſors, and, as an inſtance, preſented himſelf to 
the College of Surgery. The College informed of his 


= ; ntention, refuſed to admit him a candidate on that 


dropt on both ſides. Sometime 
after, Monſieur Petit offered himſelf, a candidate to the 
College of Phyſicians, on the ſame Termgas he had for- 


don ne ts: 8 nm of Surgery 3 5 the © leſs actu- 
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ated: W 3 the 5 of 1 PE * 
15 ing in their body a man of aner SN both in the... 
min and chirurgical ige NE ĩ«ĩ x 
Much about that time, there was a 8 bal” 
be dhe two Colleges, which conſiſted in aſcertaining who: 
7 ſhould have the precedence 1H point of ſuperiority of 55 
be rank at Court, and whether Surgeons ſhould. be allowed 
3 to practiſe Phy fic, and Phyſicians Surgery. After a long 
Hf proceſs at law, the King's firſt Phylician and firſt” Surgeon 8 
ſettled amicably the diſpute in the following manner? 
F Phyſicians ſhould be allowed to practiſe Surgery. and 
5 Surgeons to practiſe Phyſic, under the reſtriction, that x 
the latter ſhould not ſign their recipe, and that four phy- 
f ficians ſhould be preſent at the reception of a candidate 
: in ſurgery, and that no ſurgeon ſhould be, required at, 
that of a phyſician. Thus ended a difoute® on the con- 
e ceflion of the ſurgeons, and began a tivalſhip, which has. J 
f induced, and ſtill induces, both bodies to ſurpaſs each DD 
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other, in a ſcience ſo uſeful to humanity. From the 
emulation of theſe: two bodies, Who continually ſtruggle 


which ſhall be more deſerving of public mw 5 " 1 a 


$ 

8 ſcience has made rapid and conſiderable progreſs. * 1 
- | The hoſpitals that are free to every viſitor are not, 

45 how," free for practice to every. phyſician and Wrge- 

, on; they are each attended by a Chief Surgeon, with 2 5 _— 
„ ala and Phyſicians without ſalaries. The firſt is a 85 I 
- | ſifted by two, three, or more Aſſiſtant- Surgeons, without . 
4 ſalary, according to the ſize of the hoſpital. In he i 
0  Hotel-dieu ther are wur Aſſiſtant- Surgeons far ; a cer. 

8 tain time, deputed by the College of Surgefy, after 


t Which 4 dee free of the buſineſs of the hoſpital, Of 1 


3. They are calle 9 2 
Di 1 N 5 place = ſerve three years. 
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3 adeſcenfion on his part. 
It has been particularh 
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| * "of Paris, that the method of crouding ſeveral patients * 


one bed, was abſurd and diſgraceful to humanity. - 1 
think it will not be improper to clear the adminiſtration 
of that houſe of ſuch an ill-grounded charge, It ſhould. 
be underſtood, that there is neceſſity for a political con- 
duct in the management of the largeſt hoſpital in che 


World; which is to diſguſt the public's eye, in order to 


* 


2 


keep away as many as poſſible, without refuſing aſſiſt. hy 
| ance to any one. This is exactly the caſe with that 


houſe; for, whenever . there are ſeveral patients in one 
bed, it is aly Ways managed according. as. the caſes will 
ſuit. Some people have been found Kill living among 
others half-dead, and others entirely deprived of life, 
all in the ſame bed; but it has never been.,obſerved, 
that a patient was 12 mixt, When there was the leaſt 
chance; therefore, every objection, above mentioned, 


ought to appear trifling to a man who knows how libe- . 


rally that hofpital extends its charity. 
There are in Paris ſix large hoſpitals, the ſmalleſt of 


Which i is conſiderably bigger than the largeſt in London. ; 


. houſes are open to every medical ſtudent, free of 
= expence, and each has a particular hour for dreſſing 
patients; : ſo that a young man who ſhould be active and 
; diligent, might, in Paris, be employed in drefling from 
ſix in the morning till "Hl at night, without it ſhould be 


_ neceſſary” or that to be reſiding in either of theſe hoſpi- 


tals. In every hoſpital there is a permanent Principal 
53 the Gagnan: laitriſes, and the Dreflers. If a 
. Kudent be obſerved to attend cloſe: as a looker-on, the 
» firſt ſurgeon, or the firſt dreſſer, commonly. takes notice 
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. it _ Aha be 0d 1 1 dee oe” 3 
ſerve here, that certificates of attendance in hoſpitals 
as dreſſers, are abſoutely required to become candidates 1 
for, or obtain places in the Army and Navy, or even We” 1 
buy un privilege pour exercer la Chirurgie dans Pari. Mm | 
Many of the principal towns of France have alfo cob 
leges of phyſic and fins upon the ſame plan as thoſe 
of Paris. Montpellier, Rheims, Toulouſe, Rouen, a- 
gers, Orleans, Lyon, Nancy, Dijon, are places where a 
ſtudent may live remarkably cheaper than in Paris. 

a op ities are confidered, together 

the freedom of the public libraries, without the ex- 


pence of a ſingle farthing, it will be no difficult taſk to . "a 
account for the progreſs of phyfic and ſurgery. in France. 
In Paris, la bibliotegue du Roy is open twice a week 
to every body. There the reader will meet with all = 


| without the ſmalleſt objection and the leaſt en = 
La biblioteque de St. Germains. is open every day, morn- 85 h _ 
ing and evening, except Saturday evening. There are 
likewiſe ſeveral public libraries, that any body. will foon. 
know on the firſt enquiry af any of the 3 N 
generally are the poor literati. 
| It is needleſs to inform the reader of the meth Par 25 
1 ſued 5 in Great Britain to learn the ſcience, and obtain 
diplomas to practiſe it; the ſtudent being anode acqaint- 
I cd which Univerſities and Hoſpitals will moſt probably a 
I turn to his advantage will be quite ſuſſicient, if he adopts "7 3 
| the plan above mentioned. London, the metropolis o 
I England, has no univerſity; but on account of Teveral | 
I || reputed teachers of anatomy, and the largeſt. N 725 SY 
| permanently attended by the beſt practical ſurgeons, it 4 
become the moſt - eligible place for general information 
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1 . , 1 preude "x cette afertion 1 1 trouve dans is nde 
: de tout te monde; -thacun commence par demander *  combien. 
— "coutera cela? combien mne donneres vous? In Yondon' 
= charity extends beyond the imagination,» and "thoſe em- 
plwoyed to adminiſter it, are wholly taken up and actuat- 


eld either by their own intereſt or. that of their friends. 


If 2a fiudent” enters as a dreſſer at St. Bartholomew's 
„ = 5 Hoſpital, he mu 

- miſſion during a year; if only for ſix months, he pays 
. or elſe he cannot walk the Hoſpital as a looker on. 
- © Such apr Rice, in Royal Hoſpitals, however ſupported 


by reaſons, is a difgrace to government, and the pratts. 


| tioners themſelves; to the firſt, becauſe what belongs: to 


tered from public cenſure. - 


Edinburgh, the principal city py Scotland, 1 an Uni. | 
| verſity and a Royal Infirmary, Many abuſes in the firſt 


| _— might be ſhown ; but conſidering that it would produce 
no alteration, 1 ſhall confine myſelf about the manage- 
ment of the Royal Infirmary, as the moſt eſſential part 


3 7 n of the Royal College of Surgery in turn, it 
will be for ever a ſcene of unaccountable trials at the 
| / expence of humanity, the diſcredit of the chirurgical 


Aa doubt 
g 1 EO There ſhould be 

== lary, and four aſſiſtants, who ſhould ſerve each three 
-' years / at leaſt; before they could be admitted members 
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uſt pay 50 . Sterling for his ticket of ad- 


FFF 


government belongs to the public; to the ſecond, as 
they often act in a ec r manner, . are thel- 


3 a of the ſtudegt's education. This charitable houſe is poor, 
has no permanent ſurgeon, and being attended by the 


practitioners, and perplexing to ſtudents. Many in- 
Rances might be brought to prove this aſſertion beyond 
and T muſt confeſs that it cannot be other- 
& a principal furgeon with a fa- 


Fl. 85 = Dublin, REP „ of Aid: is S 855 PR 9 6 
= = cient: in point of medical and chirurgical education. xt 
F is. worſe ſtill as a place of information, having wer” : 'A * 
T hoſpitals: nor teachers who have deſerved a public fame. 
Trinity College, Cambridge, Oxford, Glaſgow, POO. E. 
= | deen. St. Andrews, all grant diplomas | | 
: There is a kind of impoſition every day laid on we 1 
1 Audent, which he ought to be informed of; I mean, 
| compilations in the medical and chirurgical N We I 
have but too often; obſerved that. writers publiſh- with 
1 two. views, the firſt to be known, and the ſecond to get 
money by it. The authors I'have mentioned, may have 
\ | wrote alſo from intereſt; but as they convey information, 
it will make amends. for, the purchaſe of. tha: works. 
we are daily ſmothered with new works, Which in 
fact are old books. Read Baglivi, Boerhaave, Aud Ha, 
vou will find nothing new, in Cullen's works. Read 
Storck on hemlock, and put it in practiee, you hall 
undoubtedly be convinced, that it has committed more 
murders ſince its publication, than all W armies * the 


* 


t late King of Pruſſia, &c. cc. > 
„1 When two Doctors of Phyſic differ in RA af) prac- HY 
2 | tice, the ſtudent may. ſafely conclude, that they are e 
t in the wrong. This axiom may properly be extended to 


* the diſpute between Doctors Brown and Cullen, and jet 
the laſt needs only ſay one word at lectures; an N 
of Doctors Brown will be like the ſtraw before the wind, 
d it being extremely difficult to e Jame of whats | 4 | 
ever nature ſhe may be. 8 5 1 
After what has been ſaid epncerniog he 8 13 
= i and the practice of Phyſic and Surgery, both by Colleges 2 
18 and Hoſpitals in France- and Great Britain, it will be he 
& ſtudent's intereſt to learn the French language, -particu- 
n larly if he has a mind to become a practical Surgeon.— 
„ Dn. « one. E's he FLY Vs that he F 3 epeugy 5 
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1 Glandula lacrymalis. . 
00. Muſculus abducens. ö 
o.. aebi. 
8 denne OT 
0 1 e deprimen sg 
F 1 Muſculus adducens. RE 
1 Pars in lculi obliqui in 05 
. S,arotidis decurſus in feceptaculsg. 
| Carotis in cavitatem cranii penetrans. 
£2 NV. Arteria ophthalmica ex carotide ort 
. 8 opticus foramen ſuum tranſiens. 


155. Nexvus quinti paris in cavitate Kran. 
i aris ramus terti | 


2 Primi 1 Tami e ramus « nafilis. . ® 
* 
a A 


+: 


* e. rat "i EA Ss Ls 
Nervus quarti paris. . 
Nervus ſexti paris duplex i in receptaculo. 
Radix duplex nervi intercoſtalis a ſexto pari., 
- Gerti paris inſertio in muſculum abducentem. 
© Fragchs ß paris. 47 
- Tertii pass ramus ſuperior, minor. 8 
Rami p. ramuli ad attollentem muſculum. 
Rami p. ramulus ad levatorem palpebræ. 
Tertü paris ramus inferior N 


_- 


— 1 


Rami 3. ramũs ad muſculum adducentem. 
Rami r. ramus ad muſculum e 
. 5. ramus ad obliquum inferiorem. ie 
n ophthalmicum, nexu cum nervo op-- 
tico ſolutum, & ad exteriora revolutum, 
diviſio nervi paris tertii pate. 
Radix brevior ganglii ophitalmici a ners 
85 iii oo ed” wo 
Gang radix longior 2 ramo ne fas inks. 
Be DATIS; 5 bY 
4 bs | Nervorim on aſticolns Loperior, quem. 
Auatuor hic nervuli f ein! 2 
Faſciculus inferior. . 
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